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Social Trend in Surgery* 
JAMES O. WATSON, D.O. 
Columbus, Ohio 


The social trend in surgery requires some inter- 
pretation and is considered as part of the general social 
and economic trend that has been characteristic in this 
country in the last twenty years. Further, the social 
trend in surgery can not be entirely separated from 
the general social trend in medicine. 

The methods of administration and distribution 
of medical service have been undergoing continuous 
evolution, coordinated with,the advancement in the 
field of medical science. Thus, as new discoveries are 
made for the prevention or treatment of disease, they 
are rapidly incorporated into medical practice. Im- 
provements in the field of anesthesia, in the use of 
x-ray, in laboratory technics for diagnosis, in the 
administration of oxygen, of the sulfonamides or peni- 
cillin, are promptly reflected in surgical practice. 

The standards of medical education in the United 
States have been steadily raised for more than twenty 
years, so that the schools of medicine in our country 
are not only on a par with, but probably superior to, 
most institutions devoted to medical education else- 
where in the world. Our hospitals, generally speaking, 
are noted for the kind and quality of service they 
render. One notes also that the health of the nation 
as a whole has continuously improved and that there 
are decreasing rates for death and illness, both the 
death rate and the morbidity rate in 1942 being the 
lowest in our history. It is only reasonable to assume 
that these are the fruits of the growth and develop- 
ment of medical science, not only in the system of 
teaching but in its application in private practice. 

The possession of this priceless wealth in the 
form of medical science has precipitated a problem 
very similar to that created by the multiplication of 
economic wealth, namely the problem of distribution 
of medical service. In the past, there has been a wide 
hiatus between the amount and quality of medical 
service available on the one hand, and the amount that 
large sections of the population have been able to 
command on the other hand. Such ability to command 
medical service is chiefly a matter of income. This 
may perhaps be regarded as only one aspect of the 
general problem of distribution of wealth and income. 
But the very growth of medical science and its almost 
magical powers for the relief of suffering and disease, 
compared with anything that was known a century ago, 
has given the distribution of its service a significance 
which attaches to few other problems of distribution. 
It is only natural, therefore, in the minds of many 
striving to find a way of equitable distribution of 
medical care, that we have fallen back, both in Europe 
and this country, upon the insurance concept as a 
means of closing or bridging the gap between medical 
science and the ability of people to command its serv- 
ices. True, insurance itself can not reduce sickness 
or necessarily the cost of sickness, but it can spread 
the cost over such a large group that each individual 
pays only the average, instead of the whole cost of 
sudden impacts that may befall him or his family. 
Thus, in the minds of those who specialize in social 
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economics there evolves a formula—medical science 
plus insurance is equal to the economic hazard of sick- 
ness, and I believe this is a basic formula. It is natural 
to consider the elements that go to make up the cost 
of medical expense, and for our purposes in relation 
to the subject of surgery and because it is usually a 
major item, we will consider first the expense of hos- 
pitalization. This is a necessary item in all surgical 
cases, as well as in many diagnostic and medical prob- 
lems. Second, we will consider the expenses of surgi- 
cal operative procedures. 


The term “group hospitalization” is familiar to all 
and can be defined as a plan in which a group of 
individuals make periodic payments into a fund to 
enable each member to receive hospital care when 
needed. It is interesting to know something of the 
beginning of hospital plans and one notes that in the 
latter part of the nineteenth century, hospitals began 
selling “season tickets” entitling the purchaser to hos- 
pital benefits in case of accident or illness, this method 
being used as a means of procuring advance working 
capital. The practice started, it is said, in the small 
hospitals of Michigan for workers in the lumber 
camps, although some hospitals in cities, such as the 
Broad Street Hospital in New York City, were sup- 
ported by annual pledges of employees and employers. 
The first organized payment plan for hospital services 
offered to the general public by a hospital was that of 
the Grinnell Community Hospital, Grinnell, Iowa, 
which began operation in 1918. Subscription rates 
were $8.00 a year for single persons, and $12.00 a year 
for husband and wife, with $5.00 for the first child 
and $2.50 for each additional child. The benefits in- 
cluded 3 weeks of hospital care, consisting of board 
and room and floor nursing service, but did not include 
the use of the operating room or the delivery room, 
x-ray or laboratory examinations, dressings or special 
nursing. This plan is still in operation. Many other 
plans for facilitating the purchase of hospital care 
were organized, such as those of the Hospital Service 
Association of Rockford, Illinois, in 1912; the Thomp- 
son Benefit Association for Hospital Service, Brattle- 
boro, Vermont, in 1927; and the New Bedford Health 
Association, New Bedford, Massachusetts, in 1929. 


In the early twenties, the British hospitals were 
confronted with decreased incomes and increased free 
services, resulting in a financial stringency somewhat 
similar to the condition to be faced by American hos- 
pitals a decade later. To meet this situation, two types 
of hospital plans known as contributory or “poor men” 
schemes, and provident or “middle class” schemes, 
were developed. 


The contributory. schemes were organized to pro- 


vide funds for voluntary hospitals. These hospitals 
endowed by teaching institutions and staffed by unpaid 
physicians, were purely charitable organizations, sup- 
ported by philanthropic persons. for the benefit of the 
poor. The economic conditions following the first 
world war caused the wealthy and middle classes to 
reduce their gifts to voluntary hospitals and the result 
was that the hospitals devised plans to seek contribu- 
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tions from the industrial and low-wage groups. The 


Oxford Plan at Radcliffe Infirmary, organized in 


1920, was the first effort to adapt the contributory 
scheme of hospital support to the circumstances of a 
large urban and agricultural district. The schemes 
differed in many details but the fee, about 6 cents 
weekly or $3.00 annually, was collected from groups 
of employees through payroll deductions. The con- 
tributor did not have a contractural relation with the 
hospital entitling him to any definite service, the object 
of the plan being to raise funds for the maintenance 
of a voluntary hospital and to provide hospital care 
for persons with limited means. Those eligible to 
participate must have an income of less than $20.00 
a week for a single person, or $25.00 for a married 
man without dependents, and it is interesting to note 
that in 1934, there were 263 such British schemes in 
operation with six and one-half million contributors, 
totalling 15 million persons. 

The provident schemes are very similar to the 
contributory schemes, except that the income limits are 
higher, and medical as well as hospital expenses were 
paid. The rates to subscribers cover a wide range 
and benefits vary accordingly. A rate of about $25.00 
a year for a family with an annual income up to 
$2500.00, entitles each member to three weeks’ hos- 
pital care at $25.00 a week, partial payment toward 
consultation fees, radium treatments, and payment on 
surgeon’s fee not to exceed $125.00. A waiting period 
of 6 months after enrollment before the member is 
entitled to benefits is a usual provision. 

The reason I refer to the British program is that 


' the promoters of group hospitalization so frequently 


refer to the plans in operation in Britain. Further 
than this, I think it should be recognized that only 
recently proposals have been made in the United States 
to revolutionize medical practice through a system of 
compulsory insurance, while they were first seriously 
made in Great Britain in 1911 and 1912, when its sys- 
tem of compulsory sickness insurance was adopted. 
It is well to remember that the British medical pro- 
fession resisted to its utmest the establishment of 
compulsory sickness insurance by the Lloyd George 
government and that it failed to prevent the enactment 
of the British Insurance Act. However, that Act since 
that time has been limited largely in its effect to per- 
sons with incomes under $1200.00 a family a year, 
for whom it provides only practitioner service such as 
the doctor may render in his office or the home. It 
does not cover dependents, nor does it cover specialist 
or hospital service. 

There are several factors that entered into the 
group hospitalization program. It is noted that in 
1931, at the Annual Convention of the American Hos- 
pital Association, a Southern hospital reported its 
experiences with two years’ operation of such a pro- 
gram. At about this time, certain commercial organi- 
zations began the promotion of hospital service plans 
and conducted membership drives on the promotional 
basis. Further impetus to the development of the plan, 
was the report of the Committee on the Costs of Medi- 
cal Care, which advocated group payment plans where- 
by the unequal and sometimes crushing burden of 
medical expenses could be distributed. By 1933, the 
group hospitalization movement was well under way 
with commercially promoted plans and with non- 
commercial plans organized by hospital administrators 
and physicians striving to gain the favor of the general 
public. The hospital administrator was quick to seize 


ugon the scheme as a means of providing a sure and 
certain income which enabled him to stabilize his 
budget. Since laws making possible the formation and 
operation of nonprofit group hospitalization plans were 
either inadequate or entirely absent, much legislation 
was necessary in the several states. In the years from 
1933 to 1939, practically every state passed legislation 
to make possible the organization and operation of such 
plans. In 1937, because I was active in the Bureau of 
Legislation of the American Osteopathic Association, 
I know that legislation on that subject was active in 
24 states of the Union, including the state of Ohio. 

Unfortunately, in many instances, the golden 
opportuntity of the osteopathic profession to obtain 
nondiscriminatory plans, which would assure its par- 
ticipation in group hospijglization programs, was lost, 
in most cases by the total lack of understanding by 
members of the profession of the potentialities in- 
volved. This has created a situation most difficult to 
break down and works to the serious disadvantage of 
our particular group of physicians and surgeons. 

It is of historic interest that the Board of Trustees 
of the American Hospital Association approved the 
general principle of group payment as applied to hos- 
pital service in their February, 1933, meeting and that 
the Board of Regents of the American College of 
Surgeons approved the report of the Medical Service 
Board which recognized in its June, 1943, meeting that 
periodic prepayment plans offered a reasonable expec- 
tation of providing dependents and families of moder- 
ate means with more effective ways of securing 
medical service. 

The success of group hospitalization of the non- 
profit type has been increasingly spectacular from 
year to year. It is estimated that at the present time 
there are approximately 16 million contracts in force 
throughout the country under the one plan only which 
embraces all of the programs known as “The Blue 
Cross Plan”. 

In the beginning, the prediction was made that 
such programs were not actuarially sound. Sufficient 
experience has now been accumulated to prove, with 
statistics, that the program is sound in its basic princi- 
ple and the insurance actuary has provided almost 
every major insurance company in the United States 
with the formula for group hospitalization under 4 
regular insurance program. As a result insurance 
companies have entered the competitive field, with 
many more millions of people thus afforded, not hos- 
pitalization, but rather indemnity against the expense 
of such hospitalization, the basic difference being that 
under the nonprofit group hospitalization plan, the 
hospital participates and payment is made directly to 
the hospital upon proper identification of the patient. 
In group hospitalization under the regular insurance 
program, the patient submits his bill of hospitalization 
and payment is made directly to the patient at a later 
date by the insurance company. This obviously offers 
a disadvantage as the patient either has to pay the 
hospital bill at the time, or in some way guarantee its 
payment and wait for the receipt of his money from 
the insurance company, upon the filing and approval of 
his claim. 

Obviously, it is but a short step from group hos- 
pitalization and the benefits thereof, to the group 
medical care programs. It is interesting that during 
the years in the late thirties when the legislation was 
being enacted in the several states, providing for the 
organization and operation of group hospitalization 
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programs, legislation was also enacted providing 
for the organization and operation of group medical 
care plans, especially those of the so-called nonprofit 

Thus, the legal machinery is and has been avail- 
able for the operation of group medical care programs, 
including not only medical care in the ordinary sense, 
put also obstetrical and surgical care.. 


Recently, the Senate Special Subcommittee on 
Wartime Health and Education, headed by Senator 
Pepper of Florida, held hearings at which General 
Hershey, Governor McNutt, General Hines, The 
Surgeons General of the Army, Navy and Public 
Health Service, and representatives of the Service 
Organizations, the American Hospital Association, the 
American Dental Association, the American Medical 
Association, and the American Osteopathic Association 
{See |.A.O.A. November, 1944, p. 159] offered testi- 
mony. The activities of the Subcommittee were 
apparently exploratory, but it seems an obvious fact, 
to quote Dr. C, D. Swope, Chairman of the Public 
Relations Committee of the American Osteopathic 
Association, that the hearings are due to furnish am- 
munition for the Wagner-Murray-Dingell bill, which 
has recently been reintroduced into Congress. 


Space does not permit any extensive quotation of 
statements made by those appearing at the hearing, 
but one or two statements are so pertinent that we 
refer to them here: General Lewis B. Hershey, Direc- 
tor of Selective Service System, testified as to the 
number of men being rejected for physical unfitness. 
Vice Admiral Ross T. McIntire, Surgeon General, 
U. S. Navy, points out that five out of six medical 
officers of the Navy will return to private life on 
completion of the war, and therefore the Navy must 
interest itself in postwar medical care in civil life. He 
also states that there is no question but that adequate 
and reasonable medical care must be provided in every 
community in the nation; that certainly some form of 
health insurance, call it what you may, is necessary 
for the man in the low-income bracket if he is to 
secure proper and adequate medical and hospital care 
for his family and himself. The Admiral continued 
by saying “I wish to comment briefly on [the] splendid 
program, EMIC. During this war, thousands of en- 
listed men’s wives and children are benefiting tre- 
mendously by this constructive program.. In my 
opinion, it should be expanded and made a permanent 
affair throughout the entire nation. Should a health 
program ever be organized, this should be included in 
itand can be used now as a fine example of where the 
government can be of great help without upsetting 
medical - practice.” Dr. Thomas Parran, Surgeon 
General, U. S. Public Health Service, stated that about 
1200 counties, with a population in excess of 15 million 
people have no recognized hospital facilities. He 
pointed out that 25 per cent of existing hospital facili- 
tes are obsolete, requiring replacement within the next 
ten years. He further stated that effective distribution 
of general hospital and health facilities in a state can 
be accomplished only through planning and control by 
some official state agency. This planning should be 
directed towards the establishment of service districts. 
Existing facilities should be evaluated and rated in one 
of 3 categories: (a) large diagnostic, teaching and re- 
search hospitals or regional centers; (b) intermediate 
or district centers; and (c) rural hospitals or health 
centers. Additional facilities should be planned to fit 
into these categories. No new facilities, either public 
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or private, should be permitted unless they fit into the 
planned state program. The most expedient method 
of providing health facilities to meet postwar needs, 
would seem to be through a program of Federal grants- 
in-aid to the states. 


Recently, at the request of Dr. Parran, Surgeon 
General of the Public Health Service, a survey was 
conducted, known as the United States Public Health 
Service Survey, by Lewis S. Reed, Senior Economic 
Analyst, U. S. Public Health Service, Washington, 
D.C., who summarizes the results of six months’ 
investigation by the following statements. 


“The development of the Blue Cross Plan is the 
most important development in the past decade and 
the service wishes to know if the plans can eventually 
bring comprehensive health care to the country.” He 
states their study embraced 30 plans in the states of 
Michigan, Delaware, New York, Massachusetts, New 
Hampshire, Maine, Rhode Island and West Virginia, 
and the cities of Baltimore, Philadelphia, Richmond, 
Rochester, Utica, Wilkes-Barre and Norfolk. The con- 
clusion is that the program is a good thing, that it has 
been beneficial to hospitals, subscribers and the pro- 
fession. He specifically points out that the Blue Cross 
plans are ceasing to be hospital plans and are becoming 
medical plans. He states that if a sound basis can be 
found and the support of the profession can be won, 
it will lead to a great expansion of hospital and 
medical care insurance. He continues by saying that 
the survey is an appraisal to determine whether it can 
eventually serve the health needs of the population and 
points out that if so, any such plan should provide 
comprehensive health service on a prepaid basis, not 
just hospitalization, but should include physician care, 
dental, nursing and at least part of the drugs. He 
points out that hospitalization prepayment has stimu- 
lated the demand for surgical coverage and it will soon 
demand all health services. He further points out that 
the public wants complete hospital service and for as 
long as needed, without exclusion and eliminations. 
The survey lists several factors that must enter into 
the operation of these plans in their extended services, 
and seventh of which we quote here: 


“Plans must be responsive to the public will. 
Hospitals, doctors and groups must have adequate 
voice with respect to remuneration and to conditions 
under which they give their services, but in the last 
analysis, the control must be with the plan and the 
subscribers who pay the cost. Then the boards would 
be self-perpetuating to eliminate another factor of 
weakness. Also directors can not serve properly unless 
the subscribers can express an opinion. Direct repre- 
sentation presents practical difficulties. None have as 
yet found a solution. Maybe there is none unless the 
state agencies should name members to the board. In 
one state it is the Public Health Official and that seems 


a good practice.” 
One can not help speculating as to whether this 


survey is being made to furnish more material and 
ammunition for continued hearings in Congress on a 
compulsory insurance bill such as the Wagner-Murray- 
Dingell bill, all being used to bring pressure to pass 
such legislation. 

The address of Clayton Fountain, Assistant to 
Walter P. Reuther, Vice President of the United 
Automobile Workers, CIO, before a meeting of the 
American Hospital Association in Cleveland in Oc- 
tober, 1944, accurately reflects the position of labor. 
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He says that we need the highest possible level of 
hospital care; our social sense of morals has been 
sharpened so we are conscious of this need. Planning 
for health will tie in very closely with postwar plan- 
ning; and building 100 hospitals in strategic locations 
will provide work and also a place to go to get well and 
keep well. He states that organized labor supports 
the principles of the Wagner-Murray-Dingell bill and 
that there are over one million members of the United 
Automobile workers, CIO, who are for it. He says 
“We know you disagree. You think we want the 
State and Federal governments to control medicine, 
but you do not see the picture from our side of the 
fence.” He points out that social security, for instance, 
was something that was not handled by private agen- 
cies; industry should have provided it, but did not; 
employers did not guarantee a year-round income, so 
social security became a necessity and he drew the 
obvious conclusion that private industry would not 
furnish group hospital and medical care, and therefore, 
such a plan as the Wagner-Murray-Dingell bill has the 
support of labor. He further states that CIO is 
interested only in Joe Worker. Joe Worker wants this 
health insurance and is going to get it and he will pay 
no attention to the arguments about bureaucracy and 
all that. He knows what he wants and he is going to 
get it. 


Clayton Fountain talked some pretty strong 
language and he talked with all the confidence and 
authority a representative of a favored organization 
with millions of voting members can use today. He 
went on to point out some of the deficiencies in the 
present Blue Cross plan of hospitalization by saying 
that hospital and medical care plans should have 
executive structures representing three groups: the 
professional, the public and the subscribers. Sub- 
scribers should be able to express ideas and choice of 
officers. He said the greatest evil of our time is private 
bureaucracy, vested interest in which the common 
people have no voice; private bureaucracy even says 
whether the people shall work or whether they shall 
eat. The Blue Cross plan should be organized so that 
the plan belongs to the people. 


The position of the osteopathic physician and 
surgeon justifies some reference to the problem as it 
applies to our group. Thus far, the trend in group 
hospitalization, which after all is but a phase of the 
general trend of group medicine, and in all likelihood 
will become a Federal- or Federal and state-controlled 
compulsory public health insurance program, has in a 
few instances operated to benefit osteopathic institu- 
tions and hospitals. In spite of all these things, almost 
without excéption; every osteopathic institution in the 
United States is and has been overtaxing its capacity 
to take care of patients, with the tendency that all of 
us in the profession are grossly negligent in our under- 
standing of the nearness of this thing called “group 
medicine,” or compulsory health insurance and of the 
implications involved in its development. I can say to 
you, however, that there are those in organized oste- 
opathy who Iong since have recognized the position of 
the profession, who have carefully and skillfully 
planned with every means at their command to insure 
the welfare of members of the profession; and more 
important, the best interests of the millions of citizens 
of the United States who look to members of the 
osteopathic profession for their health services. Those 
same individuals in organized osteopathy have raised 
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their voices on many occasions to inform the profes- 
sion at large, including the members of the American 
College of Osteopathic Surgeons and the American 
Osteopathic Hospital Association, and I greatly fear 
that the interest aroused has been negligible. 


About seven years ago, group hospitalization was 
almost unknown in the United States, and today 16 
million people are covered by contracts. More than 
that, additional millions are clamoring for a way to 
have protection of the Blue Cross plan, seeking it 
through their employers. (Recently a large metropoli- 
tan newspaper offered the plan to its subscriber: by 
clipping a coupon in their newspaper.) Everyon: of 
these 16 million people is interested in extending the 
plan to include medical and surgical service. (nly 
in a comparatively few states in the United States is 
there any guarantee on the statute books that ©ste- 
opathic hospitals may participate in such program: as 
are now in operation. In some states they are denied 
absolutely the right of participation, and in others «hey 
participate by tolerance or a behind-the-back plan. As 
the program extends into medical practice and suryical 
practice, what then? It does not require much imigi- 
nation to see the dangers involved in future y-ars 
when again there is high competition among physic: ins, 
surgeons and hospitals for patients, as in the depres- 
sion years of the thirties. 


Enactment of a Federal compulsory health insur- 
ance program, such as that proposed in the Wagner- 
Murray-Dingell bill, operating through the office of the 
Surgeon General of the Public Health Service, means 
that such a proposal will have to be carried into activity 
in every state in the Union through the enactment oi 
enabling legislation. That presents a diversity oi 
legislation from that in Washington to that of every 
state in the Union. Further, it involves such a maze 
of administrative rule and procedure, that only those of 
us who have some knowledge of the complexities of 
such a program, can realize the endless opportunities 
afforded those who seek our destruction. 


SUMMARY 

The social trend in medicine and in surgery is 
represented by the formula: medical science plus 
insurance is equal to the economic hazard of sickness. 
The form that the insurance portion of the equation 
will ultimately take, whether it be a group program 
such as the Blue Cross plan, with the addition of 
complete medical care, or a Federal, or Federal-state 
compulsory health insurance plan, is at this time un- 
certain. 


Politics is a potent factor in compulsory health 
insurance. Bismarck used it as a political weapon that 
led to its adoption in Germany in 1883. The Lloyd 
George government strengthened its political position 
in a period of political turmoil when it was adopted 
in England in 1911. In the United States, today, it 
has political significance. 

It is my opinion that the Wagner-Murray-Dingell 
bill is in reality the final trial balloon sent up by those 
who have sponsored social legislation, including c.m- 
pulsory health insurance, and that a similar bill, modi- 
fied in some respects, will be passed in the present 
session of Congress of the United States. 
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Making Gall-Bladder Surgery Easier* 


OREL F. MARTIN, D.O., F.A.C.OS. 
Boston, Mass 


No originality is claimed for any of the pro- 
cedures described in this paper. Credit for the original 
technic belongs to Bettman and others. My objective 
is to stimulate osteopathic surgeons to try certain pro- 
cedures which have proved advantageous to both pa- 
tient and surgeon in gall-bladder surgery. 


Preoperative Preparation—The preoperative prep- 
aration of the patient for gall-bladder surgery must 
be based, of necessity, upon the type of gall-bladder 
disease, i.e., acute or chronic cholecystitis with cal- 
culus formation, with or without common duct involve- 
ment, and associated obstructive jaundice. 

The preoperative routine in our hospital is based 
upon the elimination of any dehydration by the ad- 
ministration of glucose solution, the use of vitamin K 
if jaundice is present, and the use of vitamin C in all 
cases. More recently in cases where there has been a 
great deal of vomiting, and inability to maintain nutri- 
tion by mouth, with a resultant hypoproteinemia the 
amino acids have been utilized. 


Anesthesia.—In all patients who are satisfactory 
surgical risks, we prefer spinal anesthesia, the choice of 
the anesthetic agent depending upon whether a long or 
short operative procedure is anticipated. 


Incision.—The line of incision (Fig. 1) is either 
transverse or slightly obliquely upward toward the 
ensiform, along the, border of the ribs. In fat patients 
especially this incision widely undermines the skin and 
subcutaneous tissue so that they may be rolled back on 
the abdomen. It splits the external oblique and trans- 
versalis muscles in the direction of the fibers. _ It cuts 
horizontally across the fascia of the rectus muscle, and 
the rectus muscle is cut transversely to its fibers. 


When we first began to utilize this method of 
approach to the gall-bladder, we were apprehensive 
concerning the development of postoperative hernia, 
but now realize that this incision lessens the tendency 
toward the production of a postoperative hernia. The 
cut fibers of the rectus muscle do not retract and when 
the rectus fascia is repaired, the rectus muscle is ap- 
proximated and heals with a barely perceptible scar. 
(Bettman had a chance to perform an autopsy on two 
patients who had been operated upon five and eight 
years previously and found the results as stated.) 

_The posterior fascia of the rectus muscle and the 
peritoneum are opened transversely, which is in the 
direction of the fibers of the posterior sheath of the 
muscle. The operator, by making a small incision into 
the peritoneum, may insert the fingers and split the 
peritoneum and posterior fascia; it always splits trans- 
versely, 

The ease of closure of such a wound is-an agree- 
able surprise to those who are not familiar with the 
transverse incision, because the sutures do not tear out. 
This incision, properly placed, brings the gall-bladder 
directly into the operator’s field of vision, so that 
adequate exposure is easily and constantly maintained. 


The thin patient who has a very narrow costal 
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angle is not suitable for the transverse incision and in 
these cases we use the typical paramedial incision. 


Procedure.—As soon as the abdominal cavity is 
opened, exploration is carried out starting at the right 
upper quadrant, proceeding laterally down into the 
pelvis, across the pelvis to the left side following up- 
ward the course of the descending colon, and thence 
across to the stomach and gall-bladder region. 


We do not remove the appendix routinely. It is 
sought and palpated, and if the clinical history or the 
condition of the appendix is such that its removal is 
desired, appendectomy is carried out through a small 
muscle-splitting incision with the operator’s left hand 
in the abdominal cavity (Fig. 2). 

The gall-bladder is usually found to be distended 
due to the fact that the patient has been fasting for 
eight to twelve hours before coming to surgery and 
this distention markedly interferes with visualization 
of the cystic and common ducts. 


It is our custom to aspirate the gall-bladder with 
a fairly large needle attached to a 50 cc. syringe 
(Fig. 3). The puncture wound is easily closed with 
a hemostat and there should be no soiling from such 
an aspiration. Even if a drop or two of bile escapes, 
there will be no reaction. With the gall-bladder col- 
lapsed, visualization of the operational field is made 
very much more easy (Fig. 4). 

At this point palpation of the common bile duct 
with the fingers inserted into the foramen of Winslow 
is carried out and the cystic and hepatic ducts are also 
palpated (Fig. 5). A moist gauze sponge is now 
packed into the foramen of Winslow. This helps to 
elevate the ducts and should any leakage occur, pre- 
vents or lessens the likelihood of contamination of the 
lesser peritoneal cavity. 


The patient lies flat. We have no elevator on our 
table and we do not use a sandbag. 


Formerly we introduced the hand above the dome 
of the liver and pushed the liver downward. We find 
this unnecessary and even inadvisable. The stomach, 
intestines and duodenum are packed off with moist 
gauze held by the use of a retractor designed by the 
late R. H. Walker (Fig. 6). This retractor has a 
notched end which permits the retraction of the viscera 
and still leaves the cystic and common bile ducts, portal 
vein, and hepatic artery directly under the control and 
in the visual field of the operator. 


The next step consists of dissecting the hepatico- 
duodenal ligament to expose the cystic duct, common 
duct, and cystic artery (Fig. 7). Whenever possible, 
and it is possible in the majority of cases, the cystic 
artery is lifted up and ligated separately. Some trac- 
tion on the gall-bladder tends to aid in visualizing 
the cystic artery. Separate ligation of the cystic artery 
is always desirable as when the cystic artery and duct 
are clamped together, the vessel may tear or escape 
from the clamp with annoying hemorrhage. 

The cystic duct is then dissected free from the 
junction of the cystic and common ducts and palpat- 
ed for stones. Following this the duct clamps are 
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placed on the cystic duct a short distance above its 
junction with the common bile duct. At this time, 
great care is taken to be sure that there is no kinking 
or distortion of the common bile duct and that it does 
not become included in the clamp. 

The common duct is always inspected to make 
certain that it is not dilated. If there is marked dila- 
tation of the common duct it should be opened regard- 
less of whether or not there was a history of jaundice, 
or whether stones can be palpated. However, our rule is, 
if the patient has not been jaundiced, if the common 
duct is not enlarged and if we do not palpate stones in 
the common duct, we do not open the duct. 

The gall-bladder is removed from the base up- 
ward, working from the duct toward the fundus 
(Fig. 8). With a sharp knife, an incision is made 
along the side of the gall-bladder through the serous 
coat in an attempt to leave an adequate amount of 
peritoneal serosa to fill in the fissure of the gall-bladder. 
We used to make an elaborate procedure of attempting 
to close the peritoneum on the liver surface. Today, 
unless there is oozing, we make no attempt to close the 
liver peritoneum, but we are very careful in removing 
the gall-bladder to avoid any injury to the liver by 
rough handling or tearing. 


Drainage.—Twenty-five years ago when we first 
began removing gall-bladders, we drained the operative 
region. Several years later, in selected cases, we 
ceased draining. Nowadays, we rarely drain during 
any interval following an elective cholecystectomy. 
Bettman reviewed 500 cases of simple cholecystectomy 
in which there had been no drainage, and found that 
in this group there were six cases that required re- 
operation within ten days of cholecystectomy (two for 
acute appendicitis, two for twisted ovarian cyst, and 
two for evisceration). 


Closure of the Incision Surgeons not familiar 
with the transverse incision will be surprised at the 
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ease with which the peritoneum and posterior fascia 


fall together. No attempt is made to reunite the fibers 
of the rectus muscle. The rectus fascia is reapproxi- 
mated with two or three mattress sutures. and the 
external oblique and internal oblique and transverse 
muscles are easily repaired with one or two interrupted 
sutures. The skin and subcutaneous tissues are closed 
in the usual manner without drainage. 

The Postoperative Treatment.—The postoperative 
treatment is similar to that following any laparotomy. 
Patients with transverse incisions are gotten up early, 
in some instances as soon as the third postoperative 
day. We are definitely convinced that the sooner the 
patient is up and out of bed, the easier will be the 
convalescence, and there certainly is less chance of 
wound disruption following the transverse incision due 
to the fact that the nerves are not cut or injured as is 
usual with the right rectus muscle-splitting incision. 
Patients with the paramedial incision are not allowed 
out of bed as early as those with the transverse. 

Acute Cholecystitis—The decision to operate or 
not to operate in a case of acute cholecystitis depends 
upon the experience of the surgeon, the age of the 
patient, and the physical and laboratory findings. When 
the patient is seen very early in an attack of acute 
cholecystitis, before the gall-bladder has become dis- 
tended, cholecystectomy is the procedure of choice. The 
risk at this very early stage is not increased. When 
the attack is in full-bloom, with the gall-bladder easily 
palpable through the abdominal wall, the decision as to 
when to operate, or when not to, requires more con- 
sideration. 

It is our opinion that when the gall-bladder is 
palpable, when the temperature goes to 102 F. or over, 
and when the leukocyte count is over 20,000, immediate 
drainage of the gall-bladder produces relief for the 
patient with early subsidence of the inflammatory proc- 
ess _ the risk of perforation of the gall-bladder 
is nil. 
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By drainage of the gall-bladder we mean the 
simplest type of drainage. This operation is easily 
performed under either infiltration anesthesia or in- 
halation gas anesthesia with block. The incision, which 
may be either transverse or muscle-splitting, is made 
directly over the gall-bladder so that when the perito- 
neum is opened, the gall-bladder comes immediately 
into view. 

Occasionally the gall-bladder will be found to be 
covered with an adherent omentum, but this is not 
usually the case. As soon as the gall-bladder is ex- 
posed, we insert a very large needle, the size of a 
small trocar, attached to a suction syphon and_ the 
contents of the gall-bladder are aspirated. A catheter 
is inserted into the gall-bladder, through the opening 
which was made by the trocar, and immediately at- 
tached to a suction apparatus. If we use a Foley, 5 cc. 
catheter, and distend the bulb slightly, this will keep 
the gall-bladder approximated to the parietal perito- 
neum. However, a suture is usually passed through the 
side of the gall-bladder and the parietal peritoneum to 
anchor the gall-bladder. 


The entire procedure requires very little time. 
The operative shock is nil. The relief is immediate. 
Convalescence is rapid and uneventful. No drain 
other than the catheter is used. We make no effort 
to remove stones or otherwise disturb the gall bladder. 


When the inflammation subsides, the temperature 
returns to normal, and the patient is able to take 
adequate bland nutrition, usually about seven to ten 
days after the drainage operation, cholecystectomy is 
carried out. 

Drainage of the gall-bladder with no foreign body 
whatever in the peritoneal cavity does not complicate 
the cholecystectomy. There is no way of determining 
whether the adhesions around the gall-bladder are 
more or less dense when the attack subsides in the 
normal way, or when the attack subsides quickly fol- 
lowing drainage. 

All of us are aware that the removal of an acutely 
inflamed gall-bladder is much more difficult than the 
removal of a chronically inflamed one. In acute 
cholecystitis the gall-bladder is usually edematous with 
marked inflammatory thickening. The hepaticoduo- 
denal ligament is also edematous, thick, and usually 
contains veins which are engorged and bleed more 
easily than those encountered in the routine gall-bladder 
operation. The enlarged glands found in the hepatico- 
duodenal ligament probably complicate the procedure 
more than anything else. Theoretically, one anticipates 
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a greater accumulation of bacteria in adjacent struc- 
tures in the acute cases than in the chronic ones. 

Hence, it is my opinion that cholecystectomy may 
be easily and safely performed during the first six 
hours of an attack of acute cholecystitis. If the attack 
has lasted more than six hours, the gall-bladder being 
palpable through the abdominal wall, the temperature 
being 102 F. or higher, with a correspondingly high 
leukocyte count, then the quickest and safest way for 
the patient is to perform a simple drainage operation 
without any attempt to remove the calculi within the 
gall-bladder. Such drainage gives immediate relief, is 
simple in its technical application, and materially 
shortens the attack in addition to preventing any possi- 
bility of rupture of the viscus. The drainage pro- 
cedure may be followed usually in from seven to ten 
days by cholecystectomy with a minimum of risk and 
a minimum of technical difficulty. 

SUMMARY 

1. The transverse incision in obese patients sim- 
plifies gall-bladder surgery. 

2. Spinal anesthesia is preferable. 

3. Aspiration of the gall-bladder greatly aids 
proper visualization. 

4. The use of the Walker retractor is helpful. 

5. Separate ligation of the cystic artery is desir- 
able. 

6. Drainage is not necessary or desirable in inter- 
val cases with proper hemostasis and proper technic. 

7. Closure of the fissure of the gall-bladder is not 
essential. 

8. Closure of transverse incision is simple, peri- 
toneum always approximates easily and satisfactorily. 

9. Approximation of the cut fibers of the rectus 
muscle is not necessary. 

10. Closure of the external fascia is ample as the 
muscle fibers do not retract and will unite satisfac- 
torily. 

11. Patients with transverse incisions may be, and 
should be, up out of bed early. 

464 Commonwealth Ave. 


REFERENCES 


Bettman, R. B.: Technic of cholecystectomy. S. Clin. North America 
22:63-72, Feb. 1942. 

Bettman, R. B., and Tannenbaum, W. J.: Symposium on abdominal 
surgery i gall-bladder disease. S. Clin. North America 24:3-15, Feb. 


Nicholson, M. J.: Anesthesia for biliary tract surgery. S. Clin. 

Walker, R. H.: New’ instrument for use in biliary surgery. Am. J. 
Surg. 58:456-457, Dec. 1942. 


An evaluation of the Kenny treatment of poliomyelitis is 
Presented by J. Wayne McFarland, M.D., in the August, 
1944, California and Western Medicine. This study is based 
on 280 cases which occurred during 1942 and 1943. Of 
these, 199 were under 14 years of age, the average being 11 
years. The youngest patient was 4 months old, the oldest 
43 years. Spasm, which occurs most frequently in the neck, 
back and hamstrings, was found in 100 per cent of the cases. 
The writer states that the absence of spasm should arouse 
suspicion that the case is not one of infantile paralysis. The 
writer also states unequivocally that this spasm with its asso- 
ciated pain and tenderness was markedly relieved by the 
application of Kenny packs, usually within 48 to 72 hours. 

’ Functional results are as follows: 84 per cent ended 
with excellent or normal function “and require no support ; 
8 per cent ended with good function and require no braces, 

use crutches or canes; 5 per cent ended with fair func- 
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tion and 3 per cent with zero or poor function. This last 
group requires supports or braces, or function was impaired 
beyond hope of recovery. Muscle spasm is more often the 
cause of poor function than muscle paralysis. Inadequate 
treatment of abortive poliomyelitis often results in scoliosis. 

According to the author, “We have had our sense of 
values changed since the advent of the Kenny method. More 
emphasis is placed on spasm, its detection and treatment than 
upon caring for paralyzed muscles. This is rightly so, for 
we have many patients with weakened or completely paralyzed 
muscles, yet because there is no tightness or contracture 
they have excellent function. 

“The Kenny method of treating poliomyelitis has given 
us consistently good functional results. It is our opinion 
that with this method of treatment the development of con- 
tractures, and the need for bracing and other support is 


” 
greatly reduced. Katuertne Becker, B.A. 
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The Indications for Surgical Intervention in Hydronephrosis 


The term, hydronephrosis, is applied to that con- 
dition in which the renal pelvis and calyces are dis- 
tended as a result of some obstruction to the normal 
flow of urine, and pressure atrophy of the parenchyma 
occurs. The degree of dilatation varies in every case, 
ranging from a slightly distended kidney little larger 
than normal to an enormously distended sac occupying 
the greater part of the abdominal cavity. When sup- 
puration occurs the term, infected hydronephrosis, is 
used. This is to be distinguished from pyonephrosis in 
which pelvic distention is absent or very slight, and is 
caused by pus not urine. An infected hydronephrosis 
may progress to a pyonephrosis. 


The history of hydronephrosis as a clinical entity 
goes back as early as 1841 when Rayer published his 
Traite des Maladies des Reins. Boogard* in 1857 re- 
ported an autopsy finding where “distention of the 
right renal pelvis was found and the inferior branch of 
the renal artery crossed the ureter near its origin, 
where a definite pressure was exerted upon the ureter, 
so that it was obliged to wrap itself around this branch 
in order to attain the bladder.” Thus the kinking of a 
ureter around an anomalous vessel was recognized as 
an important cause of hydronephrosis. The basic cause 
of hydronephrosis is some form of obstruction to uri- 
nary drainage. The obstructing factor may be mechan- 
ical, or dynamic, the result of nervous or muscular 
dysfunction of some part of the urinary tract. The 
factors causing obstruction are many and may occur 
anywhere between the renal pelvis and the external 
urethral meatus, or they may lie outside the urinary 
tract. 


The indications for surgical intervention in 
hydronephrosis cover an extensive field, ranging from 
a pinpoint meatus of the urethra to obstruction of the 
ureter at the ureteropelvic junction. It is impossible to 
name all of the causative factors in a paper of this 
length. 


Every case of hydronephrosis demands active 
treatment following correct and intelligent diagnosis. 
The reasons for this are apparent when we know the 
course which the disease takes. One would not ques- 
tion the need for removing a stone obstructing the 
ureter unless tissues are too badly: infected or kidney 
structure too far damaged. Surgery would be neces- 
sary in case of an obstructing prostate or urethral 
stricture where treatment would be removal of the 
obstruction as rapidly as possible. Infravesical causes 
nearly always produce bilateral hydronephrosis; if 
renal tissues have not been too badly impaired, the 
patient has an excellent chance for recovery. In 
hydronephrosis of supravesical origin, we are generally 
dealing with stone, stricture, kinking or some other 
cause of obstruction of a single ureter and the ob- 
struction may be relieved by proper selection of the 
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with Special Consideration of the Indications for Nephropexy* 


J. DONALD SHEETS, D.O. 
Detroit 


surgical procedure. Many patients will have passed 
beyond help from these conservative measures before 
consulting the physician or surgeon, and nephrectomy 
is the only procedure remaining for a painful, func- 
tionless or seriously infected kidney. 


The question of what to do for a movable kidney 
or abnormal position of a kidney is one that has 
received considerable discussion throughout the years, 
In our own institution there has been much speculation 
and argument as to the importance which should be 
given to this condition. Movable kidney or nephrop- 
tosis are terms which are applied to kidneys which are 
more than normally movable. It has been held by 
many that the condition is but a part of a general 
visceroptosis. The term, floating kidney, should not 
be confused with the former. Movable kidneys have 
been reported and clinical studies mentioned as early 
as 1581 and some of the deductions at that time are 
most interesting and show marked far-sightedness. It 
has been mentioned in these early records that the con- 
dition occurs more frequently in women than men, that 
it affects the right kidney more often than the left, 
that pregnancies and heavy lifting are contributary 
causes, and that the victims are usually thin and hypo- 
chrondriacal. Dietl in 1864 described the pain which is 
so frequently associated with either type of movable 
kidney and it was at this time that the term, Diet!’s 
crisis, arose, 


It should be remembered that the average mobility 
of the kidneys is somewhat greater in women than in 
men and that the motion to which a kidney is subjected 
in addition to the up and down movement are anterior 
and posterior movements, also a rotary one around the 
axis of its vessels. The supporting structures which 
hold the kidney in position are too numerous to be 
included in this discussion. An interesting feature in 
nephroptosis is the lack of evidence of degenerative 
changes in renal substance. The vascular pedicle may 
become markedly elongated, the ureter distorted, and 
there may be thickening of the right pelvis and cap- 
sule, with adhesions to the perirenal fat, but the kid- 
neys themselves usually show no pathological change 
unless chronic infection has been present. As a rule, 
the function is normal or only slightly impaired. Back 
pressure caused by kinking or stricture of the ureter 
results in hydronephrosis, which is usually of moderate 
degree. The floating kidney which often has a long 
pedicle and a loose tortuous ureter frequently causes 
no symptoms, while a moderately ptotic kidney may 
show pronounced symptoms. 

The ureter of a ptosed kidney is redundant, and 
must therefore pursue an abnormal course. Even a 
moderately ptosed kidney may drop sufficiently to kink 
the ureter over a blood vessel, a fibrous band, or its 
attachment to the perirenal fascia, or may so move that 
a temporary constriction or occlusion of the ureter 
occurs. It should be remembered that the upper part of 
the ureter lies within the perirenal capsule but that 
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lower down it passes over the perirenal fascia, being 
held in place by the overlying peritoneum so that at 
this point its position is firmly established. 


Should the kidney sag below the ureter’s point of 
attachment to the perirenal fascia, kinking is prac- 
tically certain to occur, but if the kidney is freely 
movable, the ureter will tend to straighten out when 
the patient reclines so that obstruction is not likely to 
occur. However, such a kink can easily become perma- 
nent if the kidney fails to return to its normal position. 
Thus, women predisposed to nephroptosis, whose occu- 
pations require standing for long periods, are much 
more likely to suffer from the results of ureteral block- 
ing than those who are able to change their positions 
more frequently. It has been demonstrated repeatedly 
that kinks of the ureter may be present without pro- 
ducing symptoms, and it is only when the kink becomes 
fixed by adhesions, or other accidental causes that there 
will be stasis and back pressure sufficiently constant 
to produce hydronephrosis. The lumen of the ureter 
may also be occluded by the rotation of the kidney 
about its vertical axis, a common observation in mov- 
able kidney. 


Ptotic kidneys are by no means always infected, 
though such kidneys are undoubtedly more subject to 
infection than normally situated organs because of 
drainage and stasis. The function of the ptotic kidney 
is seldom modified to any considerable extent and in 
many cases shows no diminution. 


Nephropexy is an operation that has gained an 
unpopular reputation in surgery because of unwise 
selection of cases. It should be remembered that not 
all patients with nephroptosis require surgery. Many 
show no symptoms whatsoever and should be left 
alone. Others, especially with kinks or strictures of the 
ureter, will respond to more conservative procedures. 
Nephropexy should be done only on carefully selected 
cases, and we believe that inadequate drainage must be 
proved by clinical and x-ray findings before surgery is 
indicated. Fixation of the kidney is rarely indicated 
or beneficial unless there is interference with pelvic 
and ureteral drainage, with stasis or infection or both. 
In carefully selected cases, a properly performed 
nephropexy, together with ligation of aberrant vessels 
or sympathectomy of the ureter as indicated, is cura- 
tive in a high percentage of cases. Movability of the 
kidney alone is seldom responsible for the production 
of symptoms, and frequently fixation of the kidney is 
but part of the surgical treatment. 


Nephroptosis assaciated with visceroptosis is prac- 
tically always bilateral. Symptoms in these cases are 
due to the general visceroptosis and nephropexy will 
not benefit the condition. In fact, elevation and fixation 
of both kidneys are likely to add to rather than relieve 
the patient’s discomfort because the liver takes part in 
such sagging and will press down upon the elevated 
_ kidney. Treatment for the visceroptosis is indi- 
cated. 


Plastic repair of hydronephrotic kidneys has be- 
come popular in recent years. It should be undertaken 
only when there is no evidence of infection in the kid- 
ney and when the true causes of the hydronephrosis 
have been. relieved. Too often the results of plastic 
rapair have been disappointing. We hear mention made 
of the “high insertion of a ureter” in the pelvis. We 
do not share this belief that the ureter was originally 
so situated but rather believe that in the development 


of the hydronephrosis, the ureter was carried upward 
with the enlargement of the pelvis of the kidney. 


Congenital anomalies and maldevelopment are 
found which require plastic procedures. In passing, I 
would like to mention the term, “extrarenal pelvis.” 
We believe that this condition is a manifestation of 
hydronephrosis in which the pelvis has merely enlarged 
outside the parenchyma of the kidney. In my limited 
experience the presence of aberrant or anomalous ves- 
sels producing obstructive changes in the ureter is not 
common. When present it is usually a branch of the 
inferior renal artery passing to the lower part of the 
kidney. We find much more evidence of fibrous bands 
or inflammatory reactions in the region of the pelvis of 
the kidney changing the course of the ureter and giving 
rise to obstruction and faulty drainage. 


SUMMARY 


1. Hydronephrosis is a common condition but 
should be considered as a secondary manifestation of 
a primary cause which may be located far from the 
renal pelvis. 


2. Early recognition and prompt treatment of 
hydronephrotic conditions is urged to prevent destruc- 
tion of renal tissue and resulting infection of the 
pelvis. 


3. Nephroptosis, irrespective of the degree, is not 
an indication for nephropexy unless the kidney shows 
evidence of faulty drainage or infection, or produces 
symptoms which are definitely referable to that organ. 


4. Plastic procedures on the pelvis of the kidney 
are, as a rule, disappointing and should be reserved for 
well-selected congenital rather than acquired defects in 
the kidney. 


12561 Third Ave. 
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CAFFEINE HARMFUL IN “PEPTIC” ULCER 


The relation of caffeine and caffeine-containing beverages 
to “peptic” ulcer is discussed by J. A. Roth, M.D., Ph.D, 
A. C. Ivy, Ph.D., M.D., and A. J. Atkinson, M.D., in The 
Journal of the American Medical Association, November 25, 
1944. Evidence is presented which ‘strongly indicates that 
excessive use of caffeine-containing beverages may contribute 
to the pathogenesis of “peptic” ulcer in the ulcer-susceptible 
individual, may aggravate an ulcer already existing and may 
render therapeutic management more difficult. 


Preliminary studies suggest the use of a caffeine test 
meal in diagnosis. The test is based on a prolonged secretory 
curve when the response to caffeine is expressed as the total 
output of free acid. Additional evidence suggests that a 
prolonged gastric secretory response may provide a means 
for detecting those individuals who are predisposed to “pep- 
tic” ulcer. 


The writers believe that their observations warrant the 
following recommendations in the management of ulcer 
patients: The consumption of caffeine-containing beverages 
should be restricted to a minimum. If small amounts are 
allowed they should be taken with cream and sugar. In a 
series of thirty-six patients, 70 per cent reported that coffee 
aggravated their symptomatic distress. It is realized that the 
psychologic hardship of total abstinence is sometimes more 
aggravating to the ulcer patient than the pharmacodynamic 
effect of a contraindicated substance. In such cases a single 
cup of coffee with sugar and milk or cream could be allowed, 
or a beverage of lower caffeine content might be substituted. 

Beceer, B.A. 
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Pilonidal Sinus 
KARNIG TOMAJAN, D.O, 
Boston 


In reviewing the literature on pilonidal sinus, it 
becomes apparent that there is a lack of uniformity 
in the nomenclature. Such terms as pilonidal sinus, 
sacral sinus, postanal dimple, pilonidal fistula, sacral 
dermoid and sequestration dermoid are frequently used 
by writers upon the subject; whereas, after thorough 
consideration, it seems to me that pilonidal cyst or 
sinus would be more appropriate. 


Pilonidal cyst is congenital in origin, being pro- 
duced by an imperfect coaptation of the cutaneous 
covering of the sacrococcygeal region during early 
fetal life. This results in the folding in and frequently 
in an actual inclusion of cells of the ectoderm and 
mesoderm. These cells lie dormant in the tissues over 
the coceyx or sacrum and, as is frequently the case 
at puberty when there is an excessive growth of hair, 
a tumor or cyst may result. 


This imperfect coaptation of the cutaneous cover- 
ing of the sacrococcygeal region results in the char- 
acteristic postanal dimples or sinuses so readily found 
on examination. They are situated in the dorsal mid- 
line, usually from one to four in number in a rather 
straight line, somewhat like a line of stitch holes. 
In other cases, a funnel-shaped depression or a deep 
groove one inch or more in length will be found. 

This condition is found in both sexes, but is 
overwhelmingly predominant in the male, and usually 
occurs during the second, third or fourth decade of 
life. It is rarely found in any but the white race and 
the majority of the patients show an excessive develop- 
ment of body hair, particularly over the buttocks. Fre- 
quently short hairs may be found projecting from. 
or may be pressed from, the opening of these sinuses. 

The pilonidal sinus is of surprisingly frequent’ 
occurrence, but it is only when there is an actual in- 
clusion of ectodermic tissue with cell proliferation and 
inflammation that the attention of the physician is 
called to the condition. 

It should be borne in mind that a sequestration 
of epithelial cells with rapid proliferation may occur 
without any external evidence, the overlying skin being 
normal and perfectly smooth. The physician should, 
therefore, be very suspicious as to the causative factor 
of any suppuration occurring directly in the mid-line, 
whether in the sacral region or elsewhere. In some 
cases there may be deep dimples and grooves which 
contain no ectodermic tissue; these rarely produce 
any local reaction. The original or congenital sinuses 
are generally found over the lower portion of the 
sacrum or over the sacrococcygeal articulation, seldom 
over the tip of the coccyx, while those due to suppu- 
ration are usually situated over the middle of the 
sacrum or even above. Pus and macerated hairs may 
frequently be pressed from the congenital pilonidal 
sinuses in the mid-line, as well as those due to sup- 
puration, but most of the openings due to suppuration 
are situated well to either or both sides. 

The cysts may and usually do persist for many 
years without symptoms, but their position predisposes 
them to traurna and infection. This and the excessive 


growth of hair, together with bacteria and secretion of 
the cutaneous lining, sebaceous and sweat glands, even- 
tually set up an inflammation and abscess formation. 
It is often extremely difficult either by the use of a 
probe or by palpation, to obtain any definite knowledge 
of the extent of the tissue involved. The area of dis- 
coloration and the position of the sinus are found to 
be very misleading, the tissue involved being much in 
excess of any external signs. The cysts or cavities 
are generally deeply situated, lying close to or upon 
the periosteum, and the pathologic tissue extending to 
a much higher level than any of the external openings. 
The cavities at times are multiple, some containing 
hair, others lined with a gelatinous substance on a 
mass of inflammatory exudate. Histologically, the 
cysts are lined with stratified squamous epithelium 
which may be modified in appearance as a result of 
inflammation. Hair follicles are frequently found and 
sebaceous or sweat glands may occur. The presence 
of blood pigment in the walls of the cysts shows evi- 
dence of recurring hemorrhages. Although it seems 
to be the general impression that particles of bone 
or tooth are sometimes found in the cyst, none have 
been seen by this writer. , 


Pilonidal sinus has become a current surgical prob- 
lem principally because of World War II and the 
resultant massing together of thousands of people who 
fall into the proper etiological group as to age, sex 
and race, and are subjected to the exacerbating con- 
ditions of trauma and strenuous physical activity. 
The literature is now being enriched by many articles 
dealing with this problem, principally with the matter 
of operative technic as a military problem primarily. 


The search is being made. for the method which 
will hospitalize the soldier for the least amount of 
time and yet give him a healed wound able to protect 
the sacrococcygeal region against the unusually severe 
types of trauma encountered, such as riding jeeps, 
trucks and tanks, falling or bumping parts of ships 
or their decks, running obstacle courses, and going 
through battle without becoming a “postoperative 
casualty.” 


This apparently trivial ailment is in reality of con- 
siderable importance. Until comparatively recently, 
the true nature of the condition was not generally 
realized. Diagnosis should not be difficult in typical 
cases where a small sinus or several sinuses are found 
close together in the sacrococcygeal region, or in the 
dorsal mid-line that do not communicate with the rec- 
tum, and particularly if a tuft of hair is seen in the 
sinus. In case a collateral opening due to infection is 
present, a solution of methylene-blue injected into it 
will promptly appear in the mid-iine. 

The diagnosis is concerned chiefly with differen- 
tiating the condition from infected sebaceous cyst 0” 
abscess, anal fistula, ischiorectal abscess or osteomye- 
litis of the sacrum and coccyx. The possibility of a 
pilonidal sinus communicating with the medullary 
canal should be borne in mind in making the differen- 
tial diagnosis. If conditions suggest such a possibility, 
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an x-ray should establish the presence or absence of 
spina bifida. ~ 

Pilonidal sinus is not uncommon and should be 
suspected whenever a sinus or fistula presents itself 
in the sacrococcygeal region and, particularly, when 
the lesion persistently recurs after treatment. 


Palliative treatment is useless from a curative view- 
point. Injections of phenol, caustic pastes, incision 
with drainage and curettage are mentioned only to be 
condemned. 


There are three forms of treatment commonly 
used today, namely 


(1) Primary closure method 

(2) Partial closure method 

(3) Excision with the Post cautery knife 
and open-packing method 


The first two methods are to be condemned due to the 
great percentage of recurrence after using these forms 
of treatment. In our opinion the form of treatment 
which gives the greatest percentage of cures is that 
devised by Dr. Frank Stanton of the Dover Clinic of 
Boston. The operation is performed under either local 
infiltration or spinal anesthesia. In using infiltration 
only the skin along the midline is anesthetized so that 
there is no dissemination of infection into the sound 
tissues. It is our custom to use spinal anesthesia. The 
cutting is done entirely with the Post cautery knife; 
this method provides a bloodless field which facilitates 
the recognition of unstained diseased tissue, not only 
by its appearance but also by the fact that such tissue 
is less readily divided by the cautery knife than is 
normal fat. 


A study of herniation of the nucleus pulposus treated by 
operation is presented by Alan DeF. Smith, M.D., Edwin M. 
Deery, M.D., and George L. Hagman, M.D., in The Journal 
of Bone and Joint Surgery, October 1944. According to these 
writers the relief from sciatic pain resulting from removal 
of a herniated nucleus is so dramatic that, in many cases, 
the persistence of pain in the lower back may be overlooked 
by the surgeon. These cases so frequently present a com- 
bined neurological and orthopedic problem that these writers 
believe that all cases with sciatica should be studied by a 
neurosurgeon and an orthopedic surgeon, working together 
as a team, each familiar and sympathetic with the other’s 
point of view. j 


The recognition of a herniated nucleus pulposus as a 
cause of pain is so recent that new and interesting facts 
are constantly being brought forth which give a better un- 


derstanding of the subject and which modify ideas of cause 
and treatment. 


_ It is the writers’ conviction that in many cases of herni- 
ation there is a deranged or unstable lumbosacral joint which 
may give rise to a weak and painful back. The existence 
of this condition not only is demonstrated by roentgenographic 
Studies, but is also suggested by a history of low-back pain 
for some time prior to the sciatica. As an explanation of 
Many cases of herniation, the theory is offered that the disc 
and overlying ligament may be weakened from the increased 
Strain incident to an unstable joint. There is evidence that, 


PILONIDAL SINUS—TOMAJAN 


RESULTS FOLLOWING REMOVAL OF HERNIATED DISC 
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The patient is placed in the right Sims’ position, 
and the usual antisepsis and draping are carried out. A 
grooved director is passed into the sinus and the dis- 
eased tissue is first completely divided longitudinally 
to the sacrococcygeal fascia, splitting the sinus like 
the two halves of an oyster. It is then removed in, 
halves slightly uncercutting the edges of the skin and 
making certain by careful inspection that all diseased 
tissue has been removed. The resultant narrow cavity 
is then sprayed with sulfanilamide powder and packed 
lightly with plain or vaseline gauze. The dressing is 
changed the following day and daily for the first few 
days, then about twice each week until the wound has 
completely healed. 


At first glance it appears that dead space may 
result from failure to remove any skin. This would 
undoubtedly be the case were it not for the careful 
application of the postoperative dressings which rivals 
in importance the operation itself. Each time the 
wound is dressed the floor of the cavity is scrutinized 
and any unhealthy looking area of granulation tissue 
is painlessly curetted dowf to a solid base or excised 
with the Post cautery knife. By this method of frac- 
tional operation whatever diseased tissue might have 
been overlooked at operation is recognized and re- 
moved during the period of healing. The cavity is kept 
packed and as soon as healthy granulations are noted it 
is dressed with cod-liver oil ointment until it has been 
obliterated entirely. by healthy tissue and granulations 
have formed between the two edges of skin. Quartz 
light treatment is also beneficial and speeds healing. The 
result is a narrow linear mid-line scar. 


20 Charlesgate, W. 


in some cases, after removal of a herniated nucleus, the disc 
becomes thin or largely disappears, and this thinning or 
destruction causes a mechanical derangement of the joint 
which results in a painful back. This condition has been 
found in several patients in the «present series who did not 
have spine fusions and may develop later in others. There- 
fore the immediate relief of sciatic pain should not be ac- 
cepted as evidence of complete cure. 


One hundred cases are reported on in the study presented. 
In eighty-three cases spine fusion was done in connection 
with removal of the nucleus. Seventeen patients had a 
herniated nucleus removed without fusion either because 
there was no indication for fusion or because the patient’s 
condition did not warrant doing one. The final evaluation 
of results is based only on seventy cases as only that numbe1 
were available for examination one year or more after oper- 
ation. A rating of “excellent” was given to those who were 
entirely free from pain and able to return to the same or 
equivalent occupations as they engaged in before operation. 
A rating of “good” was given when there was slight residual 
pain, but no disability. A rating of “poor” was given where 
there was sufficient pain to cause partial or complete dis- 
ability. Computed on this basis there were twenty-four 
excellent results, thirty-three good and thirteen poor. In 
twelve cases where records were complete after removal 
of the herniated nucleus without fusion, results were ex- 
cellent in five, good in five and poor in two. 

Katuertne Becxer, B.A. 
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A Variation of Surgical Technic in the Removal of 
Sebaceous Cysts of the Scalp 


ROBERT G. NICHOLL, D.O. 
Greenwich, Conn. 


The purpose of this paper is to outline a variation 
in the method of dealing with wens of the scalp. 
These growths are often multiple and, especially after 
middle life, may undergo suppuration, ulceration or 
epitheliomatous degeneration. The cause of a sebace- 
ous cyst lies in an obstruction or an obliteration of the 
excretory duct of the gland, and there is some evidence 
that a tendency to develop sebaceous cysts may be in- 
herited. Pathologically a sebaceous cyst has an outer 
wall of fibrous tissue and an inner wall of squamous 
epithelium representing the secretory cells of the gland. 
The contents are cheesy or more rarely fluid. They 
consist of sebum, fatty epighelial cells and cholesterin 
crystals, and they usually have a rancid odor. 


The usual finding is a rounded painless swelling 
on the scalp, usually small but it may attain the size 
of an orange. The average size is that of a marble. 
The overlying hair is lost. Frequent complications are 
inflammation and suppuration of the cyst with ulcera- 
tion of the overlying skin. 


The prognosis is usually considered favorable 
unless the cyst has undergone malignant change. 
Schwalbe’ reviewed the literature in 1914 and found a 
total of 43 cases of sebaceous cysts in which carcinoma 
had developed in the cyst walls. Among 236 cases at 


the Mayo Clinic, Caylor* found 12 cases, or 3.44 per 
cent, in which malignancy occurred. Bishop* of the 
Stiener Cancer Clinic in Atlanta, in a review of 119 


cases, found malignancy in 9.2 per cent. Stone and 
Abbey* of the New York Post-Graduate Medical 
School and Hospital reported in 1935 an incidence of 
malignancy of 2.2 per cent in a series of 363 cases of 
sebaceous cysts. The consensus seems to be that these 
cysts become malignant in a little more than 5 per cent 
of the cases. 


The treatment of sebaceous cysts as given in all 
standard surgical tests is excision by enucleation under 
local anesthesia. If the cyst is inflamed or infected, 
it is simply incised and drained with later dissection 
of the cystic sac when the inflammation has subsided. 
The routine technic for the removal of these, cysts is to 
first incise and divide the overlying skin for the full 
length of the cyst, removing redundant skin by ellipti- 
cal incision if necessary. An attempt is then made 
to dissect and remove the cyst without rupturing the 
sac. If ruptured, all fragments must be found and 
removed to insure against recurrence. After the re- 
moval of the cyst, the incision is closed with inter- 
rupted sutures and a pressure bandage applied unless 
the sac has been ruptured, in which case drainage is 
instituted for twenty-four hours. 

It seems evident that these growths should be re- 
moved when they are small and quiescent in order to 
avoid the possible complications of inflammation and 
malignancy. It is also obvious that when the standard 
technic is used, the procedure should be done in an 
office fully equipped for minor surgery or in a hospital, 
because of the seriousness of any infection which 
might follow such a wide incision and dissection of the 


scalp and because of the increased possibility of bleed- 
ing in scalp surgery. 

The following variation in the technic for the 
removal of these cysts can be carried out in any office 
without a complicated surgical setup, with decreased 
risk of infection, with an almost bloodless field, and 
with no sutures, 


The area for one inch around the cyst is shaved 
and the adjacent hair moistened down with alcohol 
to prevent it from straggling into the field. The 
growth is painted with an antiseptic and the head 
draped with a hand towel in which a two-inch slit has 
been made. 

Only two instruments are required—a_ small 
scalpel and the instrument used for inserting and re- 
moving Michel clips. Under local anesthesia a small 
stab wound about one-half inch in length is made into 
the center of the cyst, the contents are expressed by 
gentle pressure and removed with cotton. When all 
the cheesy contents of the cyst have been removed, the 
operator’s thumb is wrapped in one thickness of gauze 
to prevent slipping and the cyst is gently but firmly 
kneaded to loosen the sac from its attachments. At this 
point, with a little pressure upon the sac, there will 
usually be seen in the incision the protruding edge of 
the sac which has been emptied. The edge of the sac 
is then grasped with the rat-toothed end of the Michel 
clip inserter and by a combination of gentle traction 
upon this instrument together with pressure of the 
operator’s other thumb upon the capsule of the cyst 
around its edges, the collapsed capsule of the cyst will 
emerge through the small stab wound. The capsule, 
because of its fibrous tissue content immediately re- 
sumes its normal size and shape once it has been 
removed and can be easily inspected in order to ascer- 
tain that all of it has been removed. In only one case 
in twenty-three was any of the capsule missing upon 
removal and in this case further pressure brought the 
edge of the missing piece of the capsule into the stab 
wound where it was grasped and removed by traction. 


A small amount of sterile sulfanilamide powder is 
dusted into the wound and one small skin clamp applied 
followed by a pressure dressing. It is important to 
maintain some degree of pressure for the first 48 hours 
in order to prevent the cavity left by the removal of 
the cyst from filling with extravasated blood or lymph. 
A good pressure bandage may be made by applying a 
piece of sponge rubber, two inches square, over the 
dressing, and holding it with a tie under the chin, 
around the head, or by a cap dressing. 


The technic described was first used in my office 
in 1936. The patient was a 77 year old diabetic female 
with nine wens of the scalp, the largest of which was 
the size of a walnut and was beginning to be painful. 
Rather than risk a large incision and dissection of the 
growth in a diabetic of advanced age, it was decided to 
simply make a one-half inch stab wound into the 
growth, allow the contents of the cyst to be expressed 
and close the wound with a clip. It was felt that if 
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there was a recurrence it would be preferable to the 
surgical risk of the usual large incision and dissection. 
After the stab wound had been made and the semi- 
liquid contents of the cyst removed by gentle pressure, 
it was noticed that a free edge of the capsule of the 
cyst was protruding through the wound edges. The 
protruding edge of the cyst was grasped and gentle 
traction applied, together with pressure around the 
edges of the cyst. With the contents removed, and the 
sac collapsed, it easily emerged through the small stab 
wound. The wound was closed with one clip, a pres- 
sure bandage applied, and the recovery was complete 
and uneventful. 


Similar technic has been used since 1936 in my 
office on twenty-three other sebaceous cysts of the scalp 
with uniformly good results. 


The operation is usually completed in less than 
five minutes. The absence of a large incision and the 
lack of sharp dissection decreases the opportunity for 
hemorrhage. The absence of the use of any instru- 
ments inside the wound and of any sutures through 
the layers of the scalp decreases the possibility of infec- 
tion. The remaining scar is smaller and less dis- 
figuring. 

With the use of this technic in my office there 
have been no infections, no hemorrhages, and no re- 
currences. 

In one case the patient decreased the tension on 
the dressing, allowing a little aseptic blood and lymph 
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to collect in the cavity. On the third day a grooved 
director was inserted into the wound to allow the col- 
lection of blood to be removed. A new pressure 
dressing was applied and the wound healed unevent- 
fully. 

It has been noticed that occasionally after the 
contents of the cyst have been removed that the edge 
of the sac is not seen in the wound. Firm pressure 
around the periphery of the cyst will loosen the sac 
and bring its edge into view in the wound so that it 


SUMMARY 


A variation in the method of removing sebaceous 
cysts of the scalp has been described. It is more rapid 
and safe than the method commonly described in sur- 
gical texts. It is performed with less risk of hem- 
orrhage and infection than that attendant upon the 
more extensive surgical dissections and suturing com- 
monly used. It can be performed in a general prac- 
titioner’s office without a complicated surgical setup. 
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IMPORTANCE OF THE RH FACTOR 


Today, and probably for the duration of the war, many 
physicians not usually called upon for such duties must super- 
vise blood transfusions, perform deliveries and prescribe for 
neonatal conditions. For this reason Raymond J. Pieri, M.D., 
and Robert C. Schwartz, M.D., discuss blood transfusion, 
the Rh factor, and erythroblastosis fetalis in Surgery, Gynec- 
ology and Obstetrics, November 1944. 


To avoid confusion the writers give in tabular form 
synonyms and definitions of agglutinogen, agglutinin, aggluti- 
nation, isoagglutinin, isoimmunization, and heteroimmunization. 
They also review the fundamental facts concerning blood 
groups. 

In 1940 Landsteiner and Wiener injected blood from 
Macacus rhesus monkeys into rabbits and found that aggluti- 
nins which clumped the red cells of the monkeys were de- 
veloped in the serum of the rabbits. These rabbit agglutinins 
were also found to clump the red cells of 85 per cent of human 
beings. The remaining 15 per cent of human beings have in 
their red cells none of the agglutinogen, now known as- the 
Rh factor, which occurs in rhesus monkeys. These persons 
are termed Rh negative (Rh—). 

In both military and civilian practice it has become evident 
that the transfusion of Rh+ blood into Rh— individuals, even 
of the same blood group, causes anti-Rh antibodies (specific 
Rh+ agglutinins) to appear in the recipient’s serum. After 
a subsequent transfusion of Rh+ blood into the same indi- 
vidual, the antibodies produced by the earlier transfusion 
cause agglutination and destruction of the Rh+ cells of the 
donor. Death may be caused by a severe intergroup reaction 
thus produced. 


It is the author’s concept, and that of other observers, 
that the mechanism of the production of the Rh+ antibody 
m pregnancy is based on events which transpire in the 
Placenta. The medium for the interchange of gases, water 
and nourishment between mother and fetus is the fragile wall 
of the placental villus. Each villus is supplied with fetal 
blood by a branch from one of the umbilical arteries, while 


a corresponding venule returns the blood to the fetal circula- 
tion. Placental villi are bathed in pools of maternal blood 
carried to these spaces by minute branches of the uterine 
artery and eventually returned to branches of the uterine 
vein. Normally the blood of the fetus circulates inside the 
villus while the maternal blood circulates outside, osmosis 
taking place through the villus wall. 

The placenta is extremely susceptible to the effects of 
tumors, trauma and disease. The most delicate portion of the 
placenta is the villus itself which is the most susceptible to 
injury (rupture) either as a result of apoplexy, hemorrhagic 
infarction or direct trauma. Any violent break in the con- 
tinuity of the vessels of one or more villi will result in 
hemorrhage of fetal blood cells into the maternal circulation. 
If these cells contain the Rh antigen, while those of the 
mother do not, a variable degree of isoimmunization is 
inevitable. 

The specific anti-Rh antibody (anti-Rh+ agglutinin) pro- 
duced in maternal blood serum is readily transmissible through 
the placental filter into the circulation of the fetus. It is the 
action of this antibody on the Rh+ cells of the baby which 
produces 90 per cent of the cases of erythroblastosis fetalis. 

The earlier the diagnosis of erythroblastosis fetalis is 
made and suitable treatment instituted, the better the prognosis. 
If the history of any pregnant woman reveals a reaction to a 
former blood transfusion, an unexplained spontaneous abor- 
tion, miscarriage, or stillborn infant (especially if her first 
child was normal), the possibility of isoimmunization shoul 
be considered. The history of the birth of an anemic, 
jaundiced, or edematous infant is presumptive evidence of this 
condition. Bile-stained or amber colored amniotic fluid noted 
during labor should indicate to the obstetrician the necessity 
for immediate Rh determinations upon the maternal blood 
and upon the cord blood as soon as delivery occurs. One must 
rule out isoimmunization in any newborn infant with anemia, 
increasing jaundice, edema, enlarged liver and spleen, and with 
a blood smear showing evidence of erythroblastemia. Addi- 
tional features noted in infants, usually in the first 24 to 
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48 hours, are lethargy, sometime alternating with convul- 
ion, dark amber urine, diffuse or localized petechiae, unex- 
plained fever, and an abnormally low platelet count. 

Usually the first Rh+ child of an Rh— mother will 
survive. Subsequent pregnancies may terminate in abor- 
tion, or the child may be stillborn. An Rh— child is 
unaffected. The use of an oxygen tent and immediate 
transfusion of 60 cc. of whole blood from an Rh— donor 
(not the mother) repeated at 48 hour intervals during the 
first 2 weeks of life offer the best prognosis. Milk from the 
mother probably should not be given the child. 

Should an Rh— mother require transfusion, the 
writers emphaize that she must be given only Rh— blood. 

Directions are given for blood typing and for deter- 


mination of the Rh factor. 
Katuerine Becker, B.A. 


STATISTICS ON CAUDAL ANALGESIA 

An evaluation-of continuous caudal analgesia in obstetrics 
by Clifford B. Lull, M.D., and Robert A. Hingson, M.D., ap- 
pears in the New York State Journal of Medicine, November 
1, 1944. In previous articles these writers and their associates 
have stressed the “don'ts” and the “stop, look and listen” signs 
which must be observed if successful caudal analgesia is to be 
obtained with safety for both mother and child. In the present 
article they reiterate these cautions and, having employed the 
method in several thousand instances, are convinced that team- 
work between the obstetrician and anesthetist is essential for 
the proper accomplishment of this technic. They contend that 
the procedure should be used only by trained individuals in 
well-equipped and well-staffed institutions. 

The present communication gives a statistical report on 963 
patients delivered at the Philadelphia Lying-In Hospital under 
the care of 305 doctors who were being trained in the technic 
of continuous caudal analgesia. This latter fact accounts for 
the higher number of failures than occur when caudal anal- 
gesia is given by trained anesthetists. Only about 50 per cent 
of routine patients admitted to the hospital and 60 per cent of 
patients in private practice are considered suitable for the 
application of caudal analgesia. The rapid progression of labor 
in multipara, obesity, abnormalities of the sacrum, and other 
contraindications will rule out from 40 to 50 per cent of pa- 
tients. 

The statistics on this series of cases, the writers believe, 
substantiate their belief that continuous caudal analgesia will 
become a permanent factor in the practice of obstetrics, par- 
ticularly in the handling of premature babies, cardiac disease, 
respiratory infections and the toxemias. Attention is called to 
the fact that blood losses were minimal in all cases and that 
dramatic reductions in both systolic and diastolic pressures 
occurred in patients suffering from hypertension. 

Included in this paper is a summary of the recent sup- 
plementary work done in anatomy in various M.D. schools, 
with particular emphasis on the sacral hiatus, the sacrum, and 
the peridural space and their anomalies. Tocographic deter- 
minations of uterine response under continuous caudal anal- 
gesia have been analyzed against the pharmacologic back- 
ground associated with the technic. The anatomy of the nerves 
of the uterus has thus been elucidated. . 

The writers conclude that the incidence of complications 
and contraindications indicate that continuous caudal analgesia 
is still a technic to be performed by a specialist in the hospital. 
Since more than two-thirds of American babies are still deliv- 
ered at home, it would be a premature conclusion that the 
pains of labor and delivery can be completely controlled by the 
existing armamentarium of medical sciences. The day of the 
panacea is not yet in sight. 

Katuertne Becxer, B.A. 


MEASURING BONE LENGTH BY X-RAY 


A simple roentgenographic method for the measurement 
of bone length is presented by Gerald G. Gill, M.D., in The 
Journal of Bone and Joint Surgery, October 1944. The 
method is a modification of Milwee’s slit scanography 
which was introduced in 1937 and was designed to abolish 
distortion and the overlapping of shadows in one plane. “A 
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continuous exposure was made by moving a narrow and 
transverse beam of radiation along the long axis of the 
part visualized. His equipment consisted of a mounted tube 
moved along a track by a worm gear and electric motor. A 
narrow transverse beam of rays was produced by an ad 
justable transverse slit. To safeguard further against scat 
ter, a slotted lead apron was moved over the plate and over 
the patient who was supported on a tunnel. This aprog 
was connected to the tube by a side arm. The effect pro. 
duced was as though the tube were centered exactly over 
each point in the long axis of the part.” 

The difficulty in the method lay in the long exposure 
time required because Milwee had only tubes of 50-millj- 
ampere capacity. He considered using a series of three 
tubes. The writer had 200-milliampere tubes available and 
through a simple modification of apparatus devised a means 
of shortening the exposure time. The tunnel and side-arm 
apron guard were found to be unnecessary and only a simple 
slotted lead plate was used to produce the transverse beam 
of radiation. The tube was moved on a rope and pulley 
attached tc a weight. When the weight was released, the 
tube moved at a slow, constantly accelerating speed. The 
exposure was begun at the upper end of the bone since the 
thickness of the leg diminishes from the hip downward. 

Any smooth-rolling tube stand, mounting a tube of 100 
to 200-milliampere capacity, may be quickly converted for 
this method. The planigraph may be easily converted into a 
scanographic apparatus. The lead flate is inserted and the 
eccentric tube arm connected with the tube and the Bucky 
diaphragm removed. 

Roentgenograms of excellent quality are easily obtained 
and detail is exceptionally good. In many tests exact measure 
ments were secured and in no case was the error of dis 
tortion more than 2 per cent. It is believed by the writes 
that this method is superior to other methods which have 
been used in the study of the growth of extremities. It is 
also of value in many other orthopedic procedures. 

Katuerine Becker, B.A. 


ale TREATMENT OF VARICOSE VEINS 

Writing in the New York State Journal of Medicine 
William M. Cooper, M.D., discusses the modern treatment of 
varicose veins, with special reference to the use of sylnasol 
as a sclerosing agent. Sylnasol is a 5 per cent solution of the 
sodium salt of the fatty acids of a vegetable oil extracted 
from the seed of the psyllium group. The writer has used it 
alone or following preliminary high ligation and division of 
the saphenous veins when this operation is indicated. The indi- 
cations are given in detail as are directions for the Trendelen- 
burg and Perthes tests for the study of the direction of the 
blood flow in varicose veins. 


Contraindications for injection therapy are divided into 
local causes and general diseases. The local causes include 
diseases of the peripheral circulatory apparatus, such as Ray- 
naud’s disease and thromboangiitis obliterans; acute, subacute 
and chronic thrombophlebitis of the deep venous system ; and 
acute superficial thrombophlebitis. General diseases include 
uncontrolled diabetes, untreated syphilis, active tuberculosis, 
acute and latent thyroid disease, nephritis, malignancies, severe 
cardiac conditions, and general debility. Pregnancy is not con- 
sidered a contraindication. 

The technic of injection is given as are the dosages and 
the means of detection of impending allergy and its avoidance. 
The writer states that sylnasol has been injected approximately 
25,000 times in about 2,000 patients from both private and 
clinic practice. The treatment was given either without prelim- 
inary ligation and division of the affected veins or after that 
procedure in patients with demonstrable reverse or backflow. 

The results in this series of cases leads the writer to con- 
clude that sylnasol fills the requirements for a safe and effec- 
tive agent for sclerosing therapy of varicose veins. Its use is 
attended with none of the objectionable symptoms (pain, 
cramps, and systemic reactions) and sequelae (sloughs, re 
sidual discoloration, and nodulation) which result from the 
injection of some of the older-sclerosing agents. 

Katurrtne Becxer, B.A. 
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CIVILIAN HEALTH IN THE 
UNITED STATES 

The following report prepared by the 
Ofice of War Information was re- 
leased March 1, 1945. Excerpts from 
it were mimeographed and sent to di- 
visiona’ society presidents, secretaries, 
l-gislative chairmen, and official 
of the A.O.A., by Dr. R. C. 
shan, Executive Secretary of the 
under date of March 2, 1945. 


i”. 


vite the strains of three years of 
wartime living and working, and an in- 
creasinx shortage of physicians, psy- 
chiatri:ts, nurses and hospital facilities, 
the physical and mental health of Ameri- 
ca’s civilians shows no indication of a 
serious decline, the Office of War In- 
formation said today on the basis of 
data ‘urnished by the Public Health 
Service of the Federal Security Agency, 
the Procurement and Assignment Service 
of the War Manpower Commission, the 
Bureau of the Census and the War and 
Navy Departments. 


Dr. Thomas Parran, Surgeon Gencral 
of the Public Health Service, sums up 
the current status of civilian health in 
the United States as follows: 


“At the present time there are no indi- 
cations that the war has had serious 
effects upon the health of the nation. 
We do know, however, that our lines 
against disease are lightly held. Short- 
ages of health and medical manpower, 
together with shifting’ of the population, 
leaves us vulnerable to a breakthrough 
on many fronts. 


“We can be grateful that our health 
defenses have not been more seriously 
taxed, but—as in military operations— 
overoptimism about health can be costly. 
Every family, every community should 
stay on the alert against sickness and 
make-every effort to maintain standards 
of hygiene, sanitation and nutrition.” 


A survey of the nation’s health picture 
disclosed the following favorable facts: 


(1) The estimated national rate of 
deaths from all causes in 1944 was 10.6 
per 1,000 population as compared with 
10.9 in 1943, when deaths from all causes 
totaled 1,459,998, the highest figure since 
1937. In 1940, before we entered the 
war, it was 10.7. This drop in the 1944 
death rate indicates that present health 
services, while minimal, are functioning 
eficiently, and that the average citizen 
in 1944 assumed greater responsibility 
in taking better care of his health. The 
lower death rate is also attributable to 
the withdrawal of millions from civilian 
life and to our freedom from serious 
epidemics last year. 


The downward trend of infant mor- 
tality continued in 1944, with a rate of 
9.2 per 1,000 live births, as compared 
with 40.1 in 1943. In 1919, after the 
last war, it was 100 per 1,000 live births. 
Stillbirth Statistics for 1944 have not 
been compiled, but the 1943 rate was 
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26.7 per 1,000 live births, as compared 
with 28.2 in 1942. Thus, it seemed ap- 
parent that improved obstetrical knowl- 


edge and better prenatal care of ex- * 


pectant mothers were partly responsible 
for the fewer stillbirths. 


A slight decline in the birth rate was 
noted in 1944. The Bureau of the 
Census estimate for 1944 was 20.3 births 
per 1,000 population, a decline from 21.5 
births per 1,000 in 1943, the highest rate 
ever recorded. The rate in 1940 was 
17.9. The 1944 decline, probably due to 
absences of husbands overseas, war post- 
ponements of marriages, wives in war 
industry and other jobs, undoubtedly 
will be succeeded by a post-war increase 
in births, the Census Bureau said. This 
would come as an almost inevitable re- 


sult of the reunion of families after the 
war and the marriage of those service 
men who deferred their wedding for 
the duration of the war. 

(2) Continued advances were 
against certain communicable diseases. 
New low records were established in 
1944 for typhoid fever, smallpox and 
whooping cough. 


made 


(3) The campaign against venereal 
diseases has become increasingly effec- 
tive. During the last 18 months, Public 
Health Service, Army and Navy 
scientists have shown that penicillin has 
a cure rate of about 96 per cent among 
all gonorrhea patients and that penicillin 
cures some cases of infectious syphilis. 

Discussing the increasing effectiveness 
of the campaign against venereal di- 
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seases by the use of penicillin, sulfa 
drugs and other new technics of treat- 
ment, Dr. Parran said in his recent 
annual report: 

“We can say with reasonable assur- 
ance that within 5 years syphilis and 
gonorrhea need no longer be major 
public health problems.” 

(4) The return from abroad of men 
of our armed forces who are suffering 
from various tropical diseases—for ex- 
ample, filariasis—constitutes no appre- 
ciable threat to civilian health, according 
to Army and Navy doctors. 

(5) The average newborn baby in 
the United States today can look for- 
ward to a life expectancy of 65 years, 
whereas in 1900 his life expectancy was 
only 50 years. Ten years of his 15-year 
gain were added during the 20 years 
from 1920.to T9240. 


On the darker side of the nation’s 
health picture are the following facts: 

(1) The serious shortage of doctors 
and nurses in civilian practice will not 
be relieved for some time — probably 
not until both Germany and Japan are 
defeated. Normal attrition by death and 
retirement removes approximately 3,500 
doctors every year, and annual replace- 
ments now total less than half this loss, 
whereas in peacetime there was a normal 
net increase each year of about 2,000. 
Concerning nurse shortages, the Com- 
mittee to Estimate Nursing Needs for 
Wartime, an inter-agency organization, 
estimates the deficit of graduate nurses 
will amount to 111,340 by June 30, 1946. 

Induction of physicians into the armed 
forces was recommended on the basis of 
leaving one physician for each 1,500 
persons. Distribution of our doctors 
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makes even this minimal rate a theo- 
retical one, and there are in-tances 
where the desired proportion |. por 
reached or maintained. 

At the beginning of 1945 the Arm, 
had ceased the induction of © iviliay 
physicians. The Navy, however, need, 
12,000 more. 

(2) The number of psych 
available for civilian purposes 
United States has declined from © peak 
of. 3,500 before the war to a t 
2,226, as of January 1, 1945. Ma 
bution affects the civilian sup; 
psychiatrists about the same as 
physicians, the present supply \ 
from one in the entire State of 
tana to 585 in New York. 

These 2,226 men cannot ho to 
render more than a bare minimal ~ ryic¢ 
in protecting the mental heal of 
civilian America. The expected n mber 
of annual replacements is insigm cant, 
according to the Mental Hygien Di- 
vision of the Public Health Ser) ce. 

The Senate Subcommittee on | calth 
and Education, in its January 19-° Ip- 
terim Report, summarizes the st: ¢ 
the nation’s mental health as foll«  s 

“It has long been known that ay \rox- 
imately two-thirds of the illnes- en 
countered in general medical praciice is 
essentially neuropsychiatric in origi: , and 
that half of the patients in hospit.|s at 
any one time are there because of s: rious 
mental disorders. Indeed, it may be -afe- 
ly predicted that in any group «©: 13- 
year-olds, one out of every 22 will -ony 
day be committed to a mental in-~titu- 
tion.” 

(3) The nation needs 166,000 beds iv 
general hospitals besides a large num 
ber of new mental and tuberculosis hos 
pitals to afford adequate care to ow 
civilian population. 

(4) Poliomyelitis (infantile paralysis 
and meningococcus meningitis (cerehro- 
spinal fever) reached epidemic pr: por- 
tions in the United States during |04 
The poliomyelitis epidemic in 194 wa 
the largest in the United States since 
1916. There was a total of 19,268 re- 
ported cases. 

A total of 16,059 cases of meningococ- 
cus meningitis occurred in 1944, as com- 
pared with 19,974 cases in 1943, which 
was the highest recorded figure. 

(5) Reports from a group of sclecte! 
industries indicate increased absence: 0! 
workers due to sickness. Respiritor) 
diseases accounted for most of the ab- 
senteeism. The male frequency rate o! 
illness (138.1 per 1,000 workers for 
1943) was the highest recorded annual 
rate for the last 10 years. The ifcmal 
rate of illness (204.1 per 1,000) was 
likewise the highest recorded rate -inct 
1934. 

(6) Lack of adequate sanitary i) stal- 
lations continues in many communities 
Sanitation in many rural parts «© the 
country remains at a low level. out 
40 per cent of the counties in the 
United States still lack full-time ‘ocal 
public health service. 

Correction of deficiencies in th na- 
tion’s sanitary equipment would ;uire 
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construction or modernization of approx- | 
imately 11,500 water systems, adequate / 


facilities in more than 10,500 /, 
comminities, safe water and privies for COLLOIDAL IRON vs lonizable/ Iron 
5,000,000 rural homes, 400 milk pasteuri- ~- / 
’ zation plants in 34 States and Alaska. / 
Discussion of the foregoing points | 
follow - OVOFERRIN IRON OF IONIZABLE 
Shortage of Doctors—The shortage COLLOIDAL SALTS MAY BREAK DOWN 
ef doctors engaged in civilian practice PROTEIN es sey INTO IRRITATING IONS 
is gro ing more critical. Prospects for | 
a distribution of physicians appear 
’ There are about 100,000 physicians in 
the L oited States today. An additional 
F 60,000 are serving with the armed forces. 
of 100,000 civilian physicians, 
0,000 are doing important research jobs 
in exverimental laboratories, in disease 
prevention, in sanitation control and 
i war-\ tal administrative jobs. Some are - 
too old to give more than part-time Pov NON- IONIZABLE IRON SALTS 
servic, to the medical profession. That THE INTESTINE WITHOUT ANY 
leave. about 80,000 full-time practicing DISTRESSING S!DE-EFFECTS PRECIPITATES. 
h physicians to care‘ for the health of the = 
natiol \ 
However, even this figure of 80,000 
owever, even t agure ot effects may take place, with 
is misleading, officials said. As a group, Cs ee distressing results for the 
doctors are getting older, and therefore 20,2 
less alle to cope with strenuous wartime gastric 
is demands. Before the war, one-third of H<O7 because Ovoferrin iron re- 
d our physicians were between the eages mains colloidal, — practically 
it of 45 and 64. Today, one-half of them 
till a fully-hydrated hy- 
% are in this age group. Each of our drous oxide, Ovoferrin iron 
| 2: sane who is on the average five No disagreeable reaches the intestine ready 
rears older, is caring for many more | Done nat // for absorption int 
i patients that he did in peacetime. Each : / loidal iron-protein, is an similated. No dehydration 
. physician is not only sharing the load stain teeth. / easily assimilable hematinic - . mo constipation... 
ved was formerly carried by the men / that acts without irritating no irritation. a 
now in the service ; he is handling an / 
increased civilian demand for medical / bowel, without staining or patient with hypochromic 
services caused by war strains, crowded we dissolving tooth enamel. anemia, the convalescent, 
living conditions, etc. Proof of this ,_ Being a hydrous oxide of — the chlorotic child; in preg- 
3 iron, Ovoferrin’s advantages nancy and lactation; and in 
increased demand is that the average over iron salt preparations debility states. 
hospital load today is 20 per cent greater are noteworthy. For when At drugstores in 11 oz. 
than it was in 1940. iron salts break down into bottles. Dosage: One table- 
The of te don iron and acid ions, astrin- spoonful in milk or water at 
r- ; ging doctor do gent and irritating side- mealtime and bedtime. 
4 ing much more work than he used to 
~ do is further complicated by the problem COLLOIDAL 
. of replacing him when he dies. Approxi- 0 y 0 F ER i | N ASSIMILABLE IRON 
"s mately 3,000 to 3,500 doctors die every 
year. In peacetime there was a _ net 
ss increase of 2,000 doctors annually over MADE BY A. C. BARNES CO., NEW BRUNSWICK, N 
e the number of doctors who died. Now ‘Ovoferrin” is a registered trademark, the property of A. C. Barnes Co. 
h there is an annual deficit. 
The Army and the Navy combined 
e| take 80 per cent of all the graduates 
O from the nation’s medical schools. The 
r 20 eo cent not taken by the Army and this program, according to There never has been an ideal distri- 
- the Navy are the phy sically disqualified Procurement and Assignment, smaller bution of doctors throughout the nation 
O men and women who may enter civilian hospitals probably would have to close, The minimal ration of one doctor 
or Practice at the end of their medical edu- and a few larger hospitals would have to 1,500 persons is an arithmetical ratio 
ial cation. So serious is this situation that abandon some of their wards. based on total physician supply, not 
ile the “9-9-9” program of the Procurement Distribution of Doctors—Distribution actual service rendered. Long before 
as and Assignment Service was adopted. of doctors is admittedly bad. It is hard the war more doctors preferred 
ce Under this “9-9-9” program the Army to see how any significant improvement practice in large urban areas than 
and Navy graduates (80 per cent of the can be made in the near future, officiais small towns and rural areas. The trend 
al- total) take their internship. Two thirds has increased during the war years. 
es of these interns then go into the Army Studies by the Public Health Service 1938, rural counties had only about one- 
he and Navy. The remaining one-third the maldistribution of doc- third as many doctors as urban coun- 
ut may then serve in hospitals for nine tors is influenced by at least three im- ties. On January 1, 1944, according to 
he months as resident physicians, after factors: (1) community pur- Procurement and Assignment, 81 coun- 
‘al which half of them must go into the chasing power; (2) adequacy of hospital _ ties, practically all rural, had no active 
armed forces. The remaining half may _ faciliti and (3) degree of urbaniza- physician at all, and 141 other counties, 
la then serve as residents for a final nine important of the three is also predominately rural, had one active 
ire montis, in hospitals. 
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Some counties had only one active doc- 
tor to take care of the medical needs 
of 10,000 persons. 

This maldistribution of doctors, who 
prefer to practice where they can avail 
themselves of better hospital facilities 
and earn a better living, continues in 
1945. The situation becomes aggravated 
as the older physicians in rural com- 
munities die or retire. Polls of young 
Army and Navy doctors show that the 
vast majority of them want specialist 
training and practice. Only 12% per 
cent indicated a desire for rural work. 
A small number of physicians have 
been relocated by Procurement and As- 
signment, but the shortage of physicians 
in rural areas remains acute. 

Shortage of Nurses——One important 
problem affecting the health of the na- 
tion arises fron: an increasing shortage 


of nurses. A breakdown of the figures 
on nursing strength and nursing re- 
quirements by the National Nursing 
Council for War Service shows, as of 
January 1, 1945: 

(1) The Army quota for the Army 
Nurse Corps is approximately 16,000, 
all of whom are needed at once. The 
nursing strength of the Army now is 
approximately 44,000. 

(2) The present Navy nurse strength 
is 9,005. Navy requirements, as of June 
30, 1945, call for 11,500 nurses. A Navy 
directive of January 10, 1945, permits 
nurses now in service to marry without 
being required to resign. The Navy ban 
against the acceptance of married 
nurses, however, remains. 

(3) Present nursing strength of the 
Public ealth Service hospitals is 
1,150. Present strength of Veterans Ad- 
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ministration is 4,150, and requirements 
call for 3,000 additional nurses, a. of 
July 31, 1945. 

(4) Total number of student nurses 
who graduated in 1944 was 2s 276, 
Total number expected to graduate jn 
1945 is 32,587, consisting of 6,372 in the 
first four months, 6,953 in the se ond 
four months; and 19,262 in the ‘bird 
four months. 

(5) Recruitment of nurses by A-yer- 
ican Red Cross was 17,157 in 1942: jt 
increased to 22,956 in 1943; and dec'ined 
to 12,936 in 1944. 


One of the major wartime prog: ims 
of the Public Health Service is th. re- 
cruitment and education of stv lent 
nurses to meet acute civilian and  jili- 
tary nursing needs. This program, au- 
thorized by the Bolton Act of 194.. js 
administered through the U. S. ( «det 
Nurse Corps. During the last ear 
65,521 new student nurses were en- 
rolled in nursing schools. 

The pre-cadet period covers the ‘rst 
nine months of nurse education. “he 
next 15 months are known as the junior 
cadet period. A senior cadet perio: of 
four to six months is provided for -tu- 
dents in States requiring 36 months for 
registration. 

During the last year 10,562 studnts 
became senior cadets; 1,206 cadet nurses 
were graduated; 4,211 nurses enro!led 
for graduate work in 46 institutions and 
two refresher courses for 31 inactive 
nurses were conducted. 


The Nation’s Mental Health. — 
shortage of trained psychiatric per-on- 
nel emphasizes a serious situation \ ith 
respect to the mental health of the na- 
tion. Before the war there were alout 
3,500 psychiatrists, which included those 
employed in State hospitals, government 
service and administrative work, as well 
as in private practice. Because of their 
maldistribution, similar to that of physi- 
cians, this number was sufficient merely 
“to supply satisfactory service in certain 
communities,” according to the Mental 
Hygiene Division, Public Health Serv- 
ice. 

Since Pearl Harbor, according to t! 
latest available Army records, appr: 
mately 1,700 men have been trained | 
the Army to do what can be classiti 
as neuro-psychiatric work. This t 
includes about 700 civilian psychiatri 
who have been taken by the Army sinc 
Pearl Harbor. The number of civiliz 
psychiatrists taken by the Navy dur 
the same period totals about 200. 


There are now in the United State 
(as of January 1, 1945) a total 
2,226 psychiatrists, still maldistribut: 
ranging from one in Montana to 385 | 
New York. These figures include 
civilian psychiatrists, not merely t! 
in active practice. 


Most civilian psychiatrists are 1 
carrying so heavy a burden that in sc me 
areas they are unable to care for 
needs of new patients for months alx 
Nor can more than an insignificant m 
ber be expected from annual repla 
ments. 
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To obtain proper psychiatric training 
a youre man has to have four years of 
medical school, plus one year of intern- 
ship, plus two to four extra years of 
specialized education and experience. 
War vceds preclude any such program 
at the present time. Students who would 
norma'ly become psychiatrists after a 
length: professional preparation, now 
becom physicians in the armed forces 
after <raduation from Army and Navy 
medic.) schools. 

The public need for psychiatric serv- 
ices is in sharp contrast with the fore- 
going picture of shortage, poor distribu- 
tion and insignificant replacement of 
psychiatric personnel. For example: 

(1) In 1940 the number of patients 
admiticd to hospitals for mental dis- 
eases ind defects was 163,556. No fig- 
ures ore available for 1944. The 1940 
figure was only 10,000 fewer than the 
number of graduates in the same year 
from all the colleges in the United 
States, Public Health Service records 
show. 

(2) In New York (among the States 
with best psychiatric facilities in the 
nation) the incidence of mental disease 
in 1940 in the younger age group (10-14 
years) was 4.3 per 100,000 population; 
while in the 15-19 year group the inci- 
dence was 40.7, or nearly ten times as 
great, according to the National Com- 
mittee for Mental Hygiene. There has 
been no official computation of 1944 
statistics. 

No data are available to show thic 
total increase in mental disorders since 
Pearl Harbor, but there has been an 
increase, Public Health Service said. 
Officials could not be specific because 
reports from States are slow. 

A Selective Service statistical survey 
disclosed: Mental disease, representing 
predominantly psychoneurotic disorders, 
with psychopathic personality second, 
grave mental and personality disorders 
third, and chronic inebriety and drug 
addiction fourth, was the largest single 
cause for draft rejection for the nation. 


The number of drug addicts, accord- 
ing to Public Health Service, has 
dropped sharply during the last four 
years. This is due to three factors: 
(1) War interruption of the organized 
underworld importation of opium to this 
country; (2) good policing by the 
Bureau of Narcotics of the Treasury 
Department; (3) the armed services 
have absorbed potential young custom- 
ers for drugs and placed them beyond 
reach of the habit. The Public Health 
Service expects, however, that there 
probably will be an upswing in the nar- 
cotic habit after the war. 

A postwar mental health program to 
be effective would probably need five 
times the scope of the present facilities, 
othcials said. Discussing postwar plans, 
Dr. Parran said: 

“Five beds per 1,000 population are 
necessary to give reasonably adequate 
care to nervous and mental patients. 
Postwar construction cost would be 
about $573,000,000.” 

The problem of mental health in the 
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United States is primarily a_ public 
health problem, and must be attacked 
by using the same general technics as 
in any other public health program, 
according to the Mental Hygiene Divi- 
sion, Public Health Service. 


Postwar plans include (1) Improved 
and increased hospital facilities; (2) 
improved and increased clinical facili- 
ties; (3) training of personnel (psychi- 
atrists, psychologists, social workers, 
hospital attendants); and (4) research 
into the cause and nature. 


Industrial Health.—Industrial hygiene, 
Dr. Parran has pointed out, is a first 
concern of public health, as it is of 
labor and management. At present in- 
dustrial hygiene programs are operated 
for the most part with federal funds 
and with an inadequate staff. Many 
States, according to Dr. Parran, have 


not completely fulfilled their industrial 
hygiene obligations. 

Of particular interest during the last 
fiscal year was the striking increase of 
respiratory diseases among industrial 
workers. The frequency rate (number 
sick per 1,000 workers) for men off the 
job because of respiratory ailments was 
61 per cent higher in 1943 than it was 
in 1942. The rate for women in 1943 
was 57 per cent higher than it was in 
1942. 

This upsurge in respiratory ailments, 
according to Public Health Service, was 
chiefly responsible for the growing 
amount of absenteeism in industry due 
to illness. The 1943 male frequency 
rate of 138.1 per 1,000 workers was the 
highest recorded annual rate in 10 
years. The 1943 rate for women in 
industry (204.1) was likewise the high- 
est in a decade. 
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Among the causes of this increased 
susceptibility of industrial workers to 
disease, especially those of the respira- 
tory group, Dr. W. M. Gafafer, of the 
Industrial Hygiene Division, PHS, cites 
the following: Increased employment of 
youths and older workers; the hiring of 
rejectees from the armed forces; low- 
ered physical standards for employment, 
overcrowding in plants, the lengthened 
work week and night jobs. 

Total time lost from the job in 1943 
by men and women who were home 
because of illness or nonindustrial in- 
juries amounted to about 300,000,000 
man-days, an increase of 100,000,000 
over the approximately 400,000,000 days 
lost in 1942. 

Significantly, the total number of 
women employed in industry (who have 
an illness absenteeism rate considerably 


higher than increased from 
12,410,000 in June 1942 to 15,570,000 in 
June 1943, according to the Monthly 
Report on the U. S. Labor Force, pub- 
lished by the Census Bureau. During 
the same period the total number of 
men employed in industry declined from 
31,070,000 in June 1942 to 28,610,000 in 
June 1943, 

Great strides were taken during the 
last fiscal year by the Industrial Hy- 
giene Division to improve the industrial 
health of the nation. There are now 31 
nursing consultants in 23 States, a con- 
siderable increase over the previous 
year. Four full-time dental consultants 
are at work in four States, while in 13 
others industrial dental programs are 
under way in cooperation with State 
dental divisions. 
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Investigations were made in 65 war 
industries in 11 States to reduce hazards 
in connection with radium dial painting. 
Investigations made in several plants 
preparing Army Ration C proved that 
an outbreak of dermatitis was due to 
sensitization caused by prolonged ex- 
posure to carrot juice contained in the 
C Ration. A preventive was found 


Investigations in connection with er- 
cury, lead and dust hazards were made 
in several States at the requests of State 
health departments. 

A study of the health of ship ard 
workers is being conducted with the 
cooperation of the Navy and the U) ited 
States Maritime Commission. The «© ght 
shipyards selected are widely distri! ited 
geographically and are believed tbe 
representative of conditions encount red 
throughout the industry. 

Manpower difficulties attributed to 
the dangerous nature of the work ind 
to poor working conditions led in- 
vestigations in aluminum plants in « cht 
States, and in the chromate indust:. in 
three States. Recently, seven of the tate 
units have been asked to investigate the 
asbestos textile industry. 

Sanitation —Correction of deficie:cies 
in the nation’s sanitary system w: uld 
entail construction or modernization of 
approximately 11,500 water syst«ins, 
provision of adequate sewerage facili- 
ties in more than 10,500 communities, 
safe water and privies for 5,000,000 
rural homes, 400 milk pasteuriza:ion 
plants in 34 States and Alaska. 

Under the Communities Facilities Act, 
$125,000,000 in Federal funds were ex- 
pended during the 1944 fiscal year to 
assist communities in the construction 
of 362 water supply systems, 354 <ew- 
age disposal systems and 30 garbage 
disposal plants. At the end of the fiscal 
year 521 of these 746 projects were in 
operation or substantially completed 

Sixteen milk and food specialists are 
now on duty in nine district offices, and 
24 others are working in State and local 
war areas. Five mobile laboratories 
have examined thousands of samples of 
water, milk and restaurant utensils in 
war areas. Milk sanitation surveys were 
made in 134 communities in cooperation 
with State authorities. 

The problem of sanitary eating esiab- 
lishments is a particularly urgent one in 
war areas, the Public Health Service 
said. For example, bacterial counts 
made by mobile laboratories showed 
only 32 per cent complying with the 
standards of 100 bacteria per utensil 
Beer glasses were the worst with onl) 
15 per cent compliance. Forty-one dem- 
onstration classes for food handlers 
were conducted in various parts of the 
country with a total attendance o/ 
36,000. 

The Foreign Quarantine Service of 
the Public Health Service has legal! re- 
sponsibility to prevent, through effec: iv« 
sanitation methods, the introduction of 
epidemic diseases into this country. \ es- 
sels fumigated during 1944 numbered 
1,016, an increase of 55 per cent over 
1943. The total of 14,954 


vessels, 
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461,502 passengers and 901,954 seamen 
who were inspected marked a_ sharp 
increase over 1943. Airplane traffic in- 
creased 61.8 per cent, and the number 
of passengers carried rose 81 per cent. 
Entomologists were added to quaran- 
tine staffs at a number of airports of 


entry provide further guard against 
disease-bearing insects arriving on air- 
planes 

Heoth Research.— Research in the 
Natio: al Institute of Health continued 
at an accelerated pace with particular 
empha is upon war problems. Virus dis- 


ease iv vestigations made during the year 


includ) d many tests of new chemical 
drugs being used against influenza, 
rabies. meningitis, yellow fever, and a 
newly. dentified and highly fatal pneu- 
moni. The great value of sulfadiazine 
for the treatment of intestinal infections 
were stablished. 


Tests valuable in diagnosing typhus 


fever were developed, including the 
complcment-fixation test using human 
blood serums. Research in tsutsuga- 
mushi (scrub typhus) led to establish- 
ment of five strains of the virus that 
causes this disease. A newly-developed 
rabbit serum, found to be effective 


against tsutsugamushi in mice, will be 
tried in human cases. 

Among current investigations of in- 
fectious diseases is work on amehic and 
bacillary dysentery. The possible effi- 
cacy of a bacillary dysentary vaccine is 
now heing determined. 

\ new drug, neostigmine, was found 
to have highly encouraging results in 
overcoming joint stiffness, muscle weak- 
ness and pain that persists after recov- 
ery from poliomyelitis, bone fracture or 
nerve injury. 

Results of extensive malaria studies 
made for military purposes cannot he 
reported until the war’s end, but the 
studies included tests of the value of 774 
drugs in the treatment of this disease. 

The Rocky Mountain Laboratory at 
Hamilton, Mont., distributed 2,424,713 
cubic centimeters of yellow fever vac- 
cine to the Army, Merchant Marine, 
Public Health Service stations and to 
air transport companies. 

Studies in new insecticides included 
investigations of possible toxic effects 
of DDT upon animals and human 
beings. It was found that DDT in air 
concentrations strong enough to kill in- 
sect life will not injure human beings, 
although heavy contamination of foods 
with the insecticide could have poisonous 
effects. 

A final report on studies made of the 
danger to workers handling TNT and a 
new “confidential” explosive, RDX, rec- 
ommended control of industrial hazards 
traceable to these explosives. 

Control of Diseases—Tuberculosis : 
The Public Health Service continued to 
make important gains in the control of 
tuberculosis. During the last year, eight 
X-ray units were used to examine war 
workers and their families. (Since 1942 
nearly 700,000 war workers and Govern- 
ment employees have been examined by 
mobile units.) Mass case finding pro- 


grams have demonstrated the enormous 
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value of the 35 mm. film x-ray. Thir- 
teen in every 1,000 persons photo- 
graphed gave evidence of having pul- 
monary tuberculosis. 


However, in nearly two-third of these 
newly-discovered cases the disease was 
minimal, so that with proper care and 
supervision the chance for recovery was 
excellent. This is in sharp contrast with 
former case finding methods, where 
from 80 to 90 per cent of the patients 
now in tuberculosis sanatoria were not 
recognized as tubercular until the dis- 
ease was far advanced. 


Tuberculosis can be greatly reduced 
or eliminated as a public health problem 
in a measurable time by using the x-ray 
to locate every case in the population 
and by providing adequate facilities and 
personnel for the isolation and treat- 
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ment of infectious officials said. 
For the first time, our technological 
progress makes this goal practical. 


Cases, 


In cooperation with the National In- 


stitute of Health and the National 
Tuberculosis Association, an examina- 
tion of 9,000 student nurses from 65 


hospitals is under way to determine why 
tuberculosis develops in certain persons 
and not in others, and how it can be 
detected in. its earlier phases. Compara- 
tive studies on the diagnostic efficiency 
of photofluorographic technics have 
been undertaken. 


A study with the Navy Department 
covered 2,200 persons who were simul- 
taneously photographed on both 35 mm. 
and a 14-by-17-inch film. In a_ study 
with the Veterans Administration, four 
films were taken at the same time on 
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| of infection are in the South, the ! 


each of 4,000 persons. Five of the lead- 
ing radiologists and chest specialists in 
the country are now interpreting these 
films. 


Our progress in the against 
tuberculosis may be measured by the 
fact that tuberculosis, which was third 
on a list of the nation’s fatal diseases 


in 1920, has now dropped to eighth 
place. 


Cancer: In 1944 the National Cancer 
Institute (a subsidiary of the National 
Institute of Health, of the Public 
Health Service), paid $52,540 in grants 
to all applicant institutions. Four gen- 
eral classifications of work have been 
carried out under these grants: funda- 
mental cancer research; clinical re- 
search; clinical services, and specia! 


war 


research with the cyclotron, a machine 
that splits atoms. 


As a result of work on the growth 
of cancer cells in test tubes it has been 
proved that the genesis of cancer in one 
organ or tissue may not be related in 
any way to the genesis of cancer in 
another tissue. 

Animal experiments at the National 
Institute of Cancer threw new light on 
a number of types of cancer. Experi- 
ments to discover specific causes of gas- 
tric cancer, which accounts for 25 per 
cent of all cancer deaths in the United 
States, made use of known cancer- 
producing agents in the diet of experi- 
mental mice, injection of such agents 
into the stomach wall, and other meth- 
ods of producing cancer. Many new 
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chemicals are also being tested for the 
treatment of cancer cases that have 
been given up by surgeons. 

Cancer and heart disease during 1944 
continued as the No. 1 and No. 2 killers. 
In 1942 an estimated 122.1 per 100,000 
persons died of cancer. In 194! the 
rate was 120.2. Figures for 1942 and 
1944 are not available. Deaths from 
cardiac ailments in 1943 totalled 307 per 
100,000 persons, while in 1942 the rate 
was 295. Statistics for 1944 likowise 
are not available. 

In explaining cardiac deaths, 
officials said that heart disease is jot a 
single disease, but may be any of a 
number of ailments, all of which con- 
tribute directly or indirectly to « fatal 
heart condition. For example, ar ecrio- 
sclerosis (thickening and hardeni » of 
the walls of the arteries), rhe natic 
fever, etc. may produce fatal eart 
ailments. Heart troubles are ually 
difficult because they tend to occur most 
often in the case of persons we ad- 
vanced in years. 


calth 


Typhus: The number of cas. of 
typhus fever, spread in this count: \ by 
the rat-flea, increased 22 per ceit in 
1944 over 1943. Since the principa’ foci 


iblic 
Health Service initiated projects in 10 
southern States to prevent the spread of 
typhus. These projects involved 27 com- 


munities with a _ total population of 
2,500,000 persons. The Public Health 
Service was able to turn 16 of these 
projects over to local health depart- 


ments by the end of the year. 

Complement-fixation tests of rat |,lood 
specimens continued to be a_ valuable 
means of locating foci of typhus infec- 
tion among rodents and of demonstrat- 
ing the prevalence of rat typhus in vari- 
ous communities. 

Malaria: The Office of Malaria Con- 
trol in War Areas has protected ap- 
proximately 1,800 war establishments in 
250 areas in the United States. Through 
coordination of medical, entomological 
and engineering sciences, no serious out- 
break of malaria has occurred, even 
though a mass migration of men from 
nonmalarious areas to the malarious 
South took place. 

During the year the basic control 
operation was the application of larvi- 
cides to Anopheles (malarial mosquito) 
breeding areas. Drainage was utilized 
when larvicidal control was. found to 
be inadequate. 

Mosquito eradication measures also 
were used to control the hazards of 
yellow fever and dengue, feared as a 
result of increased air travel from 
South America and Africa. In event ot 
an outbreak, preparations have been 
made to rush mobile control uniis to 
threatened areas. 

Tropical Diseases: Investigations dur- 
ing the last year included studies ot 
various tropical diseases, such as ‘lari- 
asis, schistosomiasis and other prot zoal 
and worm diseases. 

Filariasis is caused by 
transmitted by mosquitoes. Eleplhanti- 
asis, a gross deformation of various 
parts of the body, may result (rom 


parasite 
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filariasis in a small percentage of indi- 
viduals repeatedly and heavily infected 
over a long period of time. The return 


to this country, however, of men of our 
armed forces who contracted filariasis 
abroad constitutes no threat to civilian 
health in the United States, according 
to the \Var and Navy Departments. 


In 1943 there were fewer than seven 
filariasis per 100,000 men in 


cases 

the Navy and the Marine Corps, and in 
1944 tere was very little change. The 
Army reported a similarly small inci- 
dence ‘or 1944. 

The mosquito vectors (carriers) of 
filariasis have a limited flying range of 
about 200 yards. Thus even abroad, 
the nger of contracting the disease, 
excep’ in extremely close proximity to 
an in ected native settlement, is de- 
scribe’ by the Navy as non-existent. 
Furthermore, the chance of service men 
developing elephantiasis from an infec- 
tion of filariasis is so negligible that 
Navy doctors describe it as having 
practically no incidence. 


Figures are not available on the num- 
ber of men who have been returned to 
this country infected with filariasis, but 
their number is very small. A _ special 
rehabilitation center for U. S. Marines 
suffering from filariasis or malaria is 
situated at Klamath Falls, Ore. Army 
men are at Moore General Hospital, 
Swannanoa, N.C., where the Army’s 
Tropical Disease Center is situated. 

All of these men are expected to re- 
cover, and the possibility of a spread of 
filariasis to civilians is nil, according to 
the Army and Navy. 

Venereal Diseases: The national vene- 
real disease control program has con- 
tinued to expand in all its phases. A 
network of special hospitals for the 
treatment of .gonorrhea and syphilis has 
been established. 

Approximately 40 per cent of the 
men who gave evidence of syphilis at 
the time of Selective Service examina- 
tion have been made available for mili- 
tary duty by means of follow-up, fur- 


ther examination and treatment. An 
eight-day treatment of syphilis with 
penicillin showed results better than 


those obtained by other anti-syphilitic 
drugs. 

Short-time treatment of gonorrhea 
with penicillin was proved more than 
% per cent effective in experiments con- 
ducted at the WVenereal Disease Re- 
search Laboratory of the Staten Island 
(N.Y.) Marine Hospital. Fifteen hours 
of treatment cleared up most cases. 

The introduction of penicillin and the 
refinement of arsenotherapy has enabled 
the centers to reduce the average stay 
of patients to about seven days. They 
treat about 100,000 persons a year. _ 
_ As the supply of penicillin improves, 
it may be possible to ease controls on 
the civilian distribution of the drug, 
according to the Chemicals Bureau of 
the War Production Board. A 20 per 
cent increase in monthly quotas of peni- 
cillin for more than 2,700 depot hos- 
pitals (penicillin distribution centers) 
has been in effect since February 1, 
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1945. Civilian allocations for January 
1945 totaled 35,200,000,000 units 
(352,000 vials) as compared with 


12,200,000,000 units (122,000 vials) al- 
located in May 1944, WPB said. 

At the close of the fiscal year 1944 
there were 58 federally-operated rapid 
treatment centers, with a total bed ca- 
pacity of 6,100, designed to provide hos- 
pital care for transient disease patients 
in order to insure completion of their 
treatment. There were 3,707 venereal 
disease clinics, supported by Federal, 
State and local funds, an increase of 14 
per cent since 1941. During 1944 State- 
controlled laboratories performed 
22,802,024 serologic tests for syphilis, 
and 2,005,716 laboratory tests for gon- 
orrhea. 

Appropriations for venereal disease 
control measures carried out by the Pub- 


Danbury, Connecticut 


with 


lic Health Service in connection 
state health departments, military au- 


thorities, voluntary organizations, and 
with other federal agencies totaled 
$13,211,942. 


Postwar Health—Dr. Parran has ad- 
vocated a postwar program to insure 
adequate health services for every per- 
son in the United States. Important 
features of the program follow: 

(1) Financing costs of .medical care 
through taxation, health insurance, or 
both. 


(2) Construction and equitable dis- 
tribution of hospitals and health centers 
in adequate numbers throughout the 
country. 

(3) Expansion of professional edu- 
cation to ensure an adequate supply of 
health and medical personnel. 
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(4) Providing full-time health de- 
partments throughovt the country, plus 
addition of such services as_ public 
health nursing, children’s dentistry, 
mental hygiene and_ nutrition. 

(5) Continued support of public and 
private research in the medical sciences. 

(6) Improvement of present deficien- 
cies in the nation’s sanitary facilities 
through construction of public water 
supplies, sewerage systems and milk 
pasteurization plants. 

In the first 10 years after the war 
there will be a need for 166,000 new 
beds in general hospitals, 191,000 beds 
for mental hospitals and 60,000 beds for 
tuberculosis institutions, Dr. Parran be. 
lieves. These would entail an expendi- 
ture of almost $2,000,000,000. There will 
be a particularly urgent need in rural 


areas for the construction of small, 
well-equipped hospitals and health cen- 
ters. 

Estimated items and costs include: 
100,000 new general hospital 

beds and 66,000 replace- 

ments at $6,000 per bed*..$ 996,000,000 
94,000 new mental hospital 

beds and 97,000 replace- 

ments at $3,000 per bed. 573,000,000 
44,000 new tuberculosis beds 

and 16,000 replacements 

at $5,000 per bed................ 300,000,000 
1,200 district health centers 

at $70,000 each; and 1,200 

subcenters at $30,000 cach 120,000,000 


Total estimated cost............ $1,989,000,000 


*Per bed cost means total cost of the hos- 
pital, divided by number of ‘beds, 
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With modern transportation, patients 
from rural hospitals could be sent when 
necessary to larger district hospitals, 
fully equipped to render all kinds of 
service. The base hospitals, in turn, 
would circulate new medical know ‘edge 
and skills to every institution it sc rvyes 
In the base hospital would be meilical 
and nursing schools, specialists i) all 
branches of medicine, and res:arch 
projects designed to find new and | etter 
methods of diagnosis and treatme: 


Public health nursing, clinics for in- 
fants and expectant mothers, diag josis 
and treatment of venereal disease pa- 
tients would be made fully ava'lable 
throughout the country. adé tion, 
hedside nursing — particularly in 
areas—tuberculosis programs, ntal 
clinics for children, nutrition ser ices 
and mental hygiene programs shou’! he 
included, Dr. Parran said. 


Every State should provide indu ‘rial 
hygiene service, and within States «ach 
major industrial area should hae a 
regional industrial hygiene unit, in-jead 
of relying, as at present, on indu-irial 
hygiene programs that operate fo: the 
most part on federal funds and with 
inadequate staff. 


Increased government funds for re- 
search would be made available to s ien- 
tific institutions as part of the posiwar 
national health program. Future 
progress in national health, Dr. Parran 
pointed out, depends heavily upon the 
discovery of better methods to cure 
diseases such as cancer, heart di-scase 
and arthritis. A preventive for the 
common cold would save more than 
30,000,000 days now lost annuall) by 
the nation’s industrial workers, officials 
said. 


CURRENT NATIONAL DEVELOPMENTS 
AND PROBLEMS IN PUBLIC-WELFARE 
SERVICES FOR CHILDREN 


By Katharine F. Lenroot 
Chief, U. S. Children’s Bureau 


When this war is over, every nation 
will be concerned about the stamina of 
its people and their capacity and prepara- 
tion for the long, uphill road leading to 
the realization of the aims for which: the 
war has been fought. Already confer- 
ences are being held concerning mone- 
tary, trade, and transportation arrange- 
ments which will be possible among 
nations committed to the organization of 
the world for peace. Behind all such 
arrangements, and especially behind com- 
mitments for world security, determin- 
ing their effectiveness or their futility, 
will be the character, intelligence, pur- 
pose, and will of the men and women 
who now make up the citizenship of the 
nations, and the children who will be the 
citizens of the future. 


Sober consideration of these facts 
would lead us to conclude that the most 
important issues that will confront: us 
at the close of this war will have to do 
with the children and youth of this 
Nation and of other nations. 
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In the United States there are | 
130,000,000 people, of whom 40,000,000 | 
are under the age of 18 years. Forty- | 
four per cent of our people live in rural 
areas. We are a Nation of diverse races 
and tional origins, a mobile people, 
migra'ing thousands of miles in search 
of jo!s, cultural opportunities, climate, 
or evr for the sake of a change. The 
popul:ion of our cities is replenished 
from ‘he country, where the birth rate 
is hig) er but the chances for a comfort- 
able <! sndard of living, for health protec- 
tion, ducation, professional and cul- 
tural idvantages are on the whole in- 
ferior Standards of living for many of 
our pople are the highest in the world, 
but a’ the same time a substantial pro- 
porti:: live below the subsistence level. 
In 1°39, more than one-third of the 
familis that consist of a male head and 
his w fe, with children under 18 years 
of aev, and whose livelihood was derived 
entir:'y from salaries or wages, had 
incomes of less than $1,000 a year, and 
three-fourths had less than $2,000. 


Tw. groups of the population are 
predominantly among those having least 
access to economic security, education, 
community services, and social accepta- 
hility.the racial minorities, especially 
the Negroes and the Spanish-Americans, 
with postwar problems of Japanese- 
American children looming large; and 
the families of migrant agricultural 
laborers. Problems of urban migration 
for war work which are so acute will 
hecome even more serious, as far as 
economic and social problems are con- 
cerned, in the reconversion period. Next 
to the winning of the war the establish- 
ment of justice and opportunity for all, 
regardless of race or residence, is the 
greatest challenge to our American civ- 
ilization, 


Problems of family adjustment bear- 
ing heavily upon the emotional security 
and development of children will be 
very great in many families of returned 
veterans and of women war workers. 

Evidence of the serious inadequacies in 
the health protection and medical care 
available to the children of this country 
is found in the rejection in a recent 
period of nearly 50 per cent of the men 
examined for the armed forces. The 
groundwork for national health and 
physical fitness must be laid through a 
program that begins with prenatal care 
for the mother and extends through all 
the stages of infancy, childhood, and 
adolescence. Money invested in a com- 
prehensive program that would assure 
access to health services and medical 
care for all, and in a nutritional program 
directed toward an adequate level of 
nutrition for all children and youth, 
would contribute more to physical fitness 
and national preparedness than any other 
one measure. 

On the whole, we have accepted a 
standard of required school attendance 
higher than that of any other nation in 
the world. There is widespread agree- 
ment that children should remain in 
School or under school supervision if 
employed part time, until graduation 
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from high school or until the age of 18 
years. On the other hand, large numbers 
of young men have been found unfit for 
military service because they were un- 
able to read and write according to 
fourth-grade standards as established by 
the Army. 


During the war we have not placed 
sufficient emphasis upon what a child 
needs from his mother and what con- 
tribution the mother makes when she 
devotes the major part of her time and 
attention to the management of a home 
and the care of young children. Wage 
policies and other economic foundations 
for family income should certainly be 
such as to leave a mother free to choose 
whether or not to divide her time be- 
tween her home and gainful employment 


attitudes should give full 
recognition to the importance of the 
parent-child relationship. Revision of 
public-assistance policies in this direction 
is urgently needed in many places. For 
children whose mothers are employed, 
for whatever reason, a broad and co- 
ordinated program of community serv- 
ices is essential with guidance and su- 
pervision from State agencies and assist- 
ance from State and Federal funds. 
These services should be planned 
through community-wide committees, 
with the schools responsible for the 
development of nursery schools and kin- 
dergartens for children of preschool 
age, and extended school services for 
school-age children, available to all for 
whom they are appropriate and whose 


and social 
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parents desire such services. In addition, 
for those children of working mothers 
for whom home and school services 
available are not sufficient, welfare de- 
partments have primary responsibility 
for making available such services and 
facilities as counseling service, home- 
maker service, day nurseries, and foster- 
home care. Experience has shown that 
group care is not appropriate for infants. 
Infants need individual care and mother- 
ing such as can be provided in a foster 
home. 

Child labor has trebled during the 
war, and must be curtailed in the recon- 
version period. Plans must be made for 
young workers who may face unemploy- 
ment during demobilization and _ for 
those who will be ready to leave school 
at that time. The problems of adjust- 


ment for these young workers may be as 


HE ARLINGTON 


serious as the problems of returning 
veterans. Educational and _ vocational 
plans for youth will be greatly affected 
by whatever decisions are made with 
reference to universal military training 
or military service. 

Many children, hundreds of thousands, 
lack entirely the protection of their nat- 
rural parents by reason of death or other 
circumstances. It is of the utmost 
importance that all services for these 
children be reviewed and maintained at 
the highest possible point of effective- 
ness. During the war the child-caring 
institutions and agencies of this country 
have had their services seriously im- 
paired by personnel shortages, lack of 
foster homes, and in many cases a 
greater volume of service required. 
Problems of illegitimacy and juvenile 
delinquency have reportedly increased. 
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We have as many children in jail today, 
and detained under as bad conditions, as 
we had, I venture to say, two genera. 
tions ago. These conditions cannot be 
tolerated after the war has been won— 
they are serious drains on the national 
well-being in wartime. We must take 
the opportunities presented in the period 
of reconversion to review and streny then 
in every possible way those services 
which represent the special responsi! jlity 
of society for children without parvntal 
care, guidance, and protection. 

Legal procedures as well as ~ cial 
services need to be revamped to a -ord 
with our present resources for w ‘er- 
standing and meeting children’s 1. eds, 
Some progress has been made in 1 cent 
years in improving adoption proce: \ires 
and placing certain responsibilities vith 
reference to adoption on the State vel- 
fare departments. The law of guar: ian- 
ship and its administration have not 
been affected materially by mx ‘erm 
understanding of the needs of chi’ |ren 
and the principles of social ser ice. 
Studies of the administration of ird- 
ianship services and the needs of | hil- 
dren in receipt of benefits of var ous 
kinds who do not have the prote: ‘ion 
of regular guardians should be nde. 
with a view to developing recomme:da- 
tions for State, and possibly Fedral, 
legislation. 

We have shamefully neglected the 
development of comprehensive prog: 
for the mentally deficient of whom 
there are hundreds of thousands wider 
the age of 20 years, most of them 
without any social care or protection. 
We have hardly made a beginning in 
meeting the social needs of physically 
handicapped children and are reaching 
only a small proportion with medical 
care and educational service. Child- 
guidance services in this country are 
woefully inadequate. There are not 
more than 40 full-time child-guidance 
services in this country staffed by psy- 
chiatric-social workers and accredited 
for training personnel. 

For all these services we have an 
immense task in recruiting and training 
personnel and providing in-service train- 
ing and supervision for those who must 
be employed without having full pro- 
fessional qualifications. 

Recreation and leisure-time services 
have been found more than ever neces- 
sary to counteract wartime strain «and 
insecurity. The relationships betwcen 
case-work and group-work agencies «re 
seen as of greater importance than 
formerly. 

War, or other crisis, reveals the in- 
possibility of maintaining services in 
watertight professional or administrative 
compartments. Child care, juvenile <le- 
linquency, protection of employed youth 
in agriculture or in industry, programs 
of medical care for the wives and infants 
of the men in the armed services, 
reveal the necessity of planning and 
operative activity that includes m: 
different public and private agencies ; 
many professional groups. Social ne: 
come to the surface in widespread hea t 


50 
| 
COMPANY 


i] 


Journa! A.O.A. 
‘April, 14> 


programs and must be met if health 
is to be fully effective. The 


servic 
police. facing unprecedented needs for 
service to children who are delinquent 


or in need of protection, find barriers 
of lack of understanding on the part of 
social agencies and gaps in their services. 
Ways must be found for bringing closer 


toget!i-r in understanding and program 
the ‘ealth, educational, recreational, 
socia!- welfare, and law-enforcement 


agen: .CS. 

What are the responsibilities of State 
and | cal welfare departments with re- 
gard to this multiplicity of problems, 
man’ of them not seeming to come 
clear'. within the scope of any single 
agen? 

Ur jer our form of government the 
State. have greater power than either 
the !ederal or local governments to 
assu'. to children or to other weak and 
help ss people freedom from neglect 
and .buse and greater power to assure 
care when natural protection or guard- 
iansivp is lacking or inadequate. The 
Statc., under our legal system, took over 
certain responsibilities and powers which 
in English law had been vested in the 
Crown. This fact lends added weight to 
the importance of relating Federal ac- 
tion in behalf of children to State pro- 
grams and services, as is possible under 
a grants-in-aid system. 

\s Grace Abbott pointed out, the 
State has recognized certain obligations 
toward children in fields of education, 
employment, and health. “For these chil- 
dren who are wholly dependent upon the 
State, who are especially handicapped 
by reason of birth or ‘physical or men- 
tal defect, who are becoming delinquent 
or are delinquent, the State has a special 
responsibility.”* 

Generally speaking, however, Miss 
Abbott pointed out, the State has under- 
taken to provide for children requiring 
special care only when the evidence of 
need makes such care inevitable. State 
departments of social welfare developed 
in the latter half of the nineteenth cen- 
tury around an institutional program. 
Later placing-out systems were de- 
veloped, the State boards of charity 
were given general powers of investiga- 
tion and recommendation with reference 
to charitable and correctional institutions 
and child-placing agencies, and later 
were given responsibility for licensing 
and inspection of boarding homes, 
agencies, and institutions, approval of 
incorporation of charitable organizations, 
and in some States, supervision over 
local public institutions. About the time 
of the last war, a movement for county 
organization and public-welfare or child- 
welfare services related to State welfare 
departments, developed in a number of 
States, including Alabama, North Caro- 
lina, Minnesota, and New York. Certain 
responsibilities for mothers’-aid admin- 
istration were vested in State welfare 
departments in many States prior to the 
Passage of the Social Security Act. 


_ Abbott, Grace: The Child and the State. 
Vol. II, p. 611. 


University of Chicago Press. 
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Functions of institutional care, child 
placing, child .protection, and in some 
States assistance in the development of 
local services for children were the 
chief ways in which public welfare de- 
partments touched the lives of children 
prior to the great depression. Then came 
the era of development of State welfare 
agencies whose duties in the administra- 
tion of relief and public assistance far 
overshadowed their other functions. Fre- 
quently special State agencies were set 
up with relief functions alone, later to 
be merged with or to transfer their 
duties to State welfare agencies. To 
quote from Grace Abbott’s discussion 
of the administration of child-welfare 
services : 

“The danger is always that the chil- 
dren's program, although of basic im- 


portance, may be overlooked or ignored 
as the pressure of numbers receiving 
general relief or old-age assistance and 
of the public interested in the aged and 
unemployed may absorb the attention of 
Federal, State, and county directors to 
the exclusion of other important and 
necessary programs. 

“Except for the fact that the Social 
Security Act provided for the Federal 
grants-in-aid for child-welfare services 
and thus made possible increases in the 
professional staff of the child-welfare 
divisions or bureaus in the State depart- 
ments as well as more assistance for 
county programs, the children’s services, 
although better developed than the gen- 
eral public welfare services before the 
depression, might not have shared in the 
general advance of the last few years. 
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“Children, it should be repeated, are 
not pocket editions of adults. Because 
childhood is a period of ‘physical and 
mental growth, and development, a 
period of preparation for adult responsi- 
bility in public and private life, a pro- 
gram for children cannot be merely an 
adaptation of the program for adults, 
nor should it be curtailed during the 
periods of depression or emergency 
expansion of other programs.”* 

Social work, at first under private 
auspices, has developed a philosophy and 
a method of dealing with human prob- 
lems which we term “social case treat- 
ment.” The values of this philosophy and 
this method have become increasingly 
clear as we view a world in which fami- 
lies and individuals have their lives brok- 
en, uprooted, diverted into new relation- 
ships and modes of thought and 


“Ibid, pp. 618-619. 


behavior. The need for social case treat- 
ment will be so great in the years just 
ahead, that we must do our utmost to 
clarify its function and the way in which 
it may be developed to be of maximum 
service to all who need and will take 
advantage of such help—the economical- 
ly self-sufficient case as well as the 
economically needy. It is particularly 
important that such services be available 
to children, who must be understood and 
dealt with as part of the family but who 
will frequently need to be the focus of 
the treatment process. Such treatment 
must be based upon the responsibilities 
and the authority of the family and of 
the State with reference to those below 
the age of legal majority. It must be re- 
lated to all forms of care that may be 
needed for children in their homes or 
under some form of foster care. It must 
be carried on by those especially prepared 
to work with children as well as having 
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a broad background of general prepra- 
tion in the social case-work field. 


May it not be possible to think oj 
developing within the local welfare de- 
partment a central unit for case-work 
service, related closely to the “outp.st” 
social services that are coming to be 
recognized as an essential part of he: !th, 
educational, recreational or other forms 
of community service? The social w.« rk- 
er in these “outposts” of social work 
will foster the development of hous ng, 
employment, health or educational or 
recreational programs, or of the work 
of the police and the courts, on the bh isis 
of a realistic understanding of indivi: ual 
needs, and will help to work out confi cts 
and gaps in the social adjustment of 
the child who is served in one of t! ese 
programs. But for those who req: ire 
much more comprehensive and 
longed treatment, reference would |x 
made to the central case-work service of 
the welfare department. It would, of 
course, be necessary to develop c m- 
munity-wide planning in which |. th 
public and private agencies found t! cir 
places in meeting total needs. 


The relationship of the services 
lined above to the  public-assista cx 
services would need to be worked wut 
to assure the full development «nd 
effective correlation of all parts of ‘he 
social welfare program and the nec:s- 
sary social services to families receiving 
assistance. 

Specialized child-welfare service could 
be related to such a central core of 
case-work service through interchange 
of experience and methods, and throuch 
placing in the children’s division re- 
sponsibility for the development of close 
relationships with the “outpost” service 
and for special service in cases present- 
ing problems beyond the scope of thx 
general case-work service. Such special- 
ized service to children would be supplicd 
to children’s divisions in the more popu- 
lous units, and through the services oi 
regional or district workers on Stat 
staffs in the less populous. As to tl 
technical aspects of the program thi 
local child-welfare workers would need 
direct access to the child-welfare con- 
sultants and supervisors on the staff of 
the State welfare agency—The Child, 
January, 1945, 


SEVENTEENTH ANNIVERSARY ISSUE 
OF THE HAROFE HAIVRI 
Volume II, 1944, seventeenth anm- 
versary issue of the HAROFE 
HAIVRI, edited by Moses Einhorn, 
M.D., has just made it appearance. I's 
contents are not confined to technic: 
medical topics, but are divided into se\- 
eral sections covering a variety «/ 

related subjects. 

In the medical section, the followi: 
subjects are discussed: “Cesarean Se- 
tion (Its Uses and Abuses)” by I) 
H. J. Epstein and a discussion by Dr 
A. J. Rongy, “Malaria in Public Healt! ” 
by Dr. A. J. Levy, “Stricture of tle 
Rectum” by Dr. E. Rapaport, “Cancer 
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Skin” by Dr. O. L. Levin and 
Dr. H. T. Behrman and “The Painless 
and |sloodless Treatment of Calcified 
Bursitis” by Dr. J. Echtman. 

Under the heading of Jews and 
Healih, Dr. L. Wulman, organizer of 
the American branch of the OSE, pre- 


of tl 


sents « timely article entitled OSE—Jts 
Achi-vement and Plans for the Postwar 
Perio’. The OSE originated in Russia, 


in the year 1912, and derives its name 


from: the initials of the Russian words, 
Osch:stvo Zdravoochranenia  Evreev, 
whic) mean “Society for Safeguarding 


the !lealth of the Jews.” 

Among the specific aims of their 
pion ering work, the OSE stressed cam- 
paig''s against tuberculosis, for lowering 
infant mortality, improvement of sani- 
tary conditions in schools. After the first 
World War the OSE work assumed 
muc!: larger scope. A World Union OSE 
was created with national branches in 
Germany, Lithuania, Latvia, Roumania 
and Poland, and their work was con- 
ductcd along the following main lines: 
(1) Dissemination of public health in- 
formation; (2) medical care of chil- 
dren; (3) combatting and eradication of 
social diseases; (4) general medical aid, 
and (5) scientific research. Through 
their efforts the general mortality among 
Jews in Europe had decreased in 
twenty years by as much as 40 per cent 
and the average length of life increased 
in these twenty years from 8 to 10 per 
cent. 

Tle outbreak of the second World 
War put an abrupt end to this work, and 
many difficult problems will arise in 
Europe from the evils of the war and 
Nazi occupation. The OSE, still existing 
in Western Europe and America, will be 
faced with the following medical tasks 
to aid in the rescue of Jews in Europe : 
(1) Campaign against the spread of in- 
fectious diseases, especially during the 
mass population movements; (2) medi- 
cal help to victims of persecution and 
war; (3) prevention of social diseases ; 
(4) aid to neuro-psychotic and mental 
patients, and (5) medical care and 
treatment of children suffering from the 
effects of war and persecution. 

In the section on Personalia, Dr. Solo- 
mon R. Kagan offers an article entitled 
“Jews as Nobel Prize Winners in Medi- 
cine,” among whom are discussed such 
outstanding physicians as Ehrlich, 
Metchnikoff, 3arany, Willstaetter, 
Meyerhof, Landsteiner, Warburg, Loewi 
and Erlanger. 

In the book review section, 
\lexander Marx contributes a detailed 
review of Dr. Harry Friedenwald’s 
excellent book “The Jews in Medicine,” 
published by the Institute of the History 
of Medicine of the Johns Hopkins Uni- 
versity. This work is the most compre- 
hensive treatment of many of the aspects 
of the relationship of Jews to medicine 
which has ever been undertaken. 


There is also a detailed English sec- 
tion containing summaries and transla- 
tions of all the articles for those readers 
who do not understand Hebrew. 


Prof. 
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Book Notices 


RADIATION AND CLIMATIC THERAPY 
OF CHRONIC PULMONARY DISEASES. 
Edited by Edgar Mayer, M.D., F.A.C.P., 
F.A.C.C.P., Assistant Professor of Clinical 
Medicine, Cornell University Medical Col- 
lege, New York City; Attending Physician 
New York and Memorial Hospitals; Special 
Pulmonary Consultant, New York State De- 
artment of Labor; Formerly Member Faculty 
rudeau School for Tuberculosis; Director 
(ex urbe) Northwoods and Will Rogers Tu- 
berculosis Sanatoria, Saranac Lake, New 
York; Consultant on Tuberculosis to the Gov- 
ernment of Cuba; Board Member of the Fin- 


lay Institute of the Americas. Cloth. Pp. 
303, with illustrations. Price $5.00. The 
Williams & Wilkins Co., Baltimore, 1944. 


This is a timely book edited by a man 
well qualified to select experts to write 
it and to evaluate their offerings. 
Twenty-three writers have taken up 
many aspects of light, x-ray and climatic 
treatment of chronic pulmonary disease, 
with due consideration to the physics of 
light radiation, sources of light and its 
physiologic action. It is not confined to 
pulmonary diseases for there are consid- 
erations of the effects of artificial light 
on tuberculosis, not only of the lungs, 
pharynx, trachea, and bronchi, but also 
of the intestine, of the peritoneum, the 
lymph nodes, the urogenital organs, the 
skin, the middle ear and the eye. Cli- 
mate and weather effects on respiratory 
infections are considered in their relation 
to high, moderate and low altitudes and 
different conditions of temperature, ett 
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MODERN CLINICAL SYPHILOLOGY. 
By John H. Stokes, M.D., Prof. of Derma- 
pm An and Syphilology, School of Medicine 
and Graduate School of Medicine, University 
of Pennsylvania; Director, Institute for the 
Control of Syphilis, University of Pennsyl- 
vania; Herman Beerman, M.D., Sc.D. (Med.), 
Asst. Prof. of Dermatology and Syphilology, 
School of Medicine and Graduate School of 
Medicine, University of Pennsylvania; and 
Norman R. Ingraham, Jr., M.D., Asst. Prof. 
of Dermatology & Syphilology, School of 


Medicine, University of Pennsylvania. Ed. 3, 
reset. Cloth. Pp. 1332° with illustrations. 
Price $10.00. W. B. Saunders Co., West 


Washington Sq., Philadelphia, 1944. 

The appearance of this third edition 
marks the passage -of eighteen years 
since the first. These have been eventful 
years so far as the knowledge and the 
treatment of syphilis goes and the suc- 
cessive editions of the book have marked 
and have indicated that progress. The 
first edition was simply a personal write- 
up, the second a cooperative enterprise 


within the Pennsylvania group, the third 
a full-fledged near-encyclopedic collab- 
oration. 

At the price of several things they 
would have liked to do the compilers 
still have held the book to a single- 
volume, comprehensive summation of 
diagnosis and treatment. To do this it 
has been necessary to print very com- 
pactly, to use a considerable amount of 
small type, and to refrain from full 
bibliographic references. They hold to 
the view that syphilis is a practitioner's 
problem and they have succeeded in mak- 
ing this a three-in-one enterprise useful 
to the student, to the general practi- 
tioner, and to the expert. This volume is 
up-to-date with a very large part of it 
rewritten and several new chapters, in- 
cluding one on penicillin, one on syphilis 
in public health and in military medicine. 
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Books Received 


THE ABORTION PROBLEM. Proceed. 
ings of the Conference held under the us. 
pices of the National Committee on Maternal 
Heaith, Inc. at the New York Academy oj 
Medicine, June 19th and 20th, 1942. Howard 
C. Taylor, Jr., M.D., Conference Chairman. 
Cloth. Pp. 182, with figures and_ charts. 
Published for the National Committee on 
Maternal Health, Inc. by The William. & 
Wilkins Co., Mt. Royal and Guilford Aves. 
Baltimore, 1944. 

ELECTROENCEPHALOGRAMS OF 
NORMAL CHILDREN. By Charles E. 
Brush Foundation and Departi ent 
of Anatomy, Western. Reserve University 
School of Medicine. Monographs of the So- 
ciety for Research in Child Development, \ ol 


IX, No. 3 (Serial No. 39). Paper. Pp. 
71, with tables and charts. Society for Re- 
search in Child Development, National Re- 


search Council, Washington 25, D. C., 1 44. 


A TEXTBOOK ON PATHOLOGY OF 
LABOR, THE PUERPPRIUM AND ‘HAE 


NEWBORN. By Charles O. McCorn ck, 
A.B., M.D., F.A.C.S., Clinical Professor of 
Obstetrics, Indiana University Schoo! of 


Medicine; Consulting Obstetrician to Wil! am 
H. Coleman Hospital for Women, Indianay ‘lis 
City Hospital, and Sunny Side Sanitar: om. 
Cloth. Pp. 399, with illustrations. The C. V. 
Mosby Co., Pine Blvd., St. Louis, 1944. 

HEALTH AND FIRST AID. By Mo ris 
Fishbein, M.D., Editor, Journal of the An -ri- 
can Medical Association, and Hygeia, ‘he 
Health Magazine; and Leslie W. Irwin, 
Ph.D., Director of Health and Physical F.\u- 
cation, The Laboratory Schools, Mepartm nt 
of Education, University of Chicago. Cl: th. 
Pp. 372, with illustrations. Lyons and Cara- 
han. 2500 S. Prairie, Chicago, 1944. 

ANATOMY; As a Basis for Medical and 
Dental Practice. By Donald Mainland, M.\., 
Ch.B., D.Sc., F.R.S.E., F.R.S.C., Profes-or 
of Anatomy, Dalhousie University, Halifax, 
N. S., Canada. Cloth. Pp. 863, with figures 
and charts. Price $7.50. Paul B. Hoeber, 
Ss . 33rd St., New York City, 1945. 
DUODENAL AND JEJUNAL PEPTIC 
ULCER. By Rudolph Nissen, M.D., Atten:- 
ing Surgeon, Jewish Hospital of Brooklyn; 
Member Associate Medical Advisory Board, 
National Jewish Hospital of Denver; formerly 
Professor of Surgery and Head of Depart- 
ment of Surgery, University of Istanbul, and 
Associate Professor of Surgery, University of 
erlin. Cloth. 143, with illustrations. 
Price $4.75. & Stratton, Inc., 381 
Fourth Ave., New York 16, 1945 


APPROVED LABORATORY TECHNIC. 
By John A. Kolmer, M.S., M.D., Dr. P.Il., 
Sc.D., LL.D., L.H.D., F.A.C.P., Professor 


of Medicine in the School of Medicine and 
the School of Dentistry, Temple University; 
Director of the Research Institute of Cutane- 
ous Medicine; formerly Professor of Patho!- 
ogy _and Bacteriology, Graduate School of 

edicine, University of Pennsyivania; and 
Fred_ Boerner, M. ., Associate Professor 
of Clinical Bacteriology, Graduate School of 
Medicine and Assistant Professor of Bac- 
teriology, School of Medicine, University of 
Pennsylvania; Bacteriologist, Graduate Hos- 


pital, Phila. Ed. 4. Cloth. Pp. 1088, with 
illustrations. Price $10.00. B. Appleton- 
Century Co., Inc., 35 W. 32nd St., New 
York 1, 1945, 


PENICILLIN MADE AVAILABLE TO 
ALL PHYSICIANS AND HOSPITALS 


Moving to make penicillin available 
to all hospitals and physicians, the War 
Production Board announced March 8 


that producers and distributors may 
sell the drug through normal trade 
channels as of March 15. The drug will 
be released in vials containing 100,000 
units of sodium penicillin for human 
parenteral medication. 

“Industry has done an outstanding 
job in the production of this vital medi- 
cine, and today’s action would not have 
been possible without the splendid 


cooperation of the management an: 
employes of the companies,” a WP!: 
official said. 

The agency has authorized distribu 
tors to sell 1,280,000 vials from Marc! 
15 to March 31. An additional quantit: 
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of approximately 1,500,000 vials will be 


made available for distribution in April. 
Similar quantities will be released each 
mont! 

A Civilian Penicillin Distribution 
Unit was established by WPB in Chi- 


cago, last May. This unit has controlled 
the distribution of such quantities of 
the drug as could be made available to 
a limited list of civilian hospitals. 
Originally, 1,000 hospitals received 
penic’ lin, but the list was expanded to 
2,700 hospitals. 

Tl. se hospitals may, as of March 15, 
receive their needs from the various 
distr; utors of the drug. It will no 
longcs be necessary for them to place 
orders through the Chicago unit. 

\W!'B said that the Chicago office 
will remain open for awhile to meet 
emerzency needs. If a hospital is un- 


able ‘o get penicillin from a distributor, 
it may order’ from the Chicago unit. 
The 2,700 hospitals previously author- 
ized to receive the drug have been 
usine approximately 400,000 vials a 
mont! 

The agency explained that penicillin 


is not available in sufficient supply to 
permit its use in manufactured pharma- 
ceutical products such as pills, lozenges, 
ointments and other miscellaneous dos- 
age forms. Marketing of these pharma- 
ceutical products will have to await a 
greater availability of the drug. 


During the last few months WPB 


has allocated limited amounts to the 
Foreign Economic Administration for 
export. All export shipments were 


approved by FEA for those areas only 
where distribution controls comparable 
to those in the United States were 
adopted. Today’s action will not affect 
the export of the drug. Any change in 
export procedures will be subsequently 
announced by FEA. 

Penicillin is a chemotherapeutic agent 
isolated from Penicillium notatum, Pen- 
icillium chrysogenum and variants. It 
is used in the treatment of conditions 
hitherto not amenable to, or resistant to, 
therapy with sulfonamide drugs or 
other agents. It has been found to be 
the best therapeutic agent available for 
treatment of staphylococcic infections 
such as osteomyelitis, meningitis, wound 
infections, pneumonia and endocarditis. 
Also, it is used in streptococcic infec- 
tions, gonococcic infections, syphilis and 
diphtheria. 


Extracts 


PROBLEMS INVOLVED IN THE 
CONTROL OF RABIES 


Efforts directed toward the control of 
rabies (hydrophobia) in this country 
have often been difficult and rather ex- 
pensive procedures. Thousands of per- 
Sons are bitten by animals each year, 
but due to prompt treatment, including 
anti-rabic vaccine, the disease rabies 
develops infrequently in human beings 
(less than 100 cases reported annually 
in the United States) and the serious- 
ness of the situation has not heen recog- 
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MORE EFFECTIVE TOO 


Prior to the advent of TARBONIS, 
| tar preparations were characterized by 
| their strong, often repellent odor, soil- 
| ing and staining properties, and their 
| tendency to cause irritation. TAR- 
| BONIS freed tar therapy from these 

drawbacks, presented it in a form which 
| met with immediate patient accept- 
ance and cooperation, and in addition 
—endowed tar with a new high in 
therapeutic efficacy. 

TARBONIS presents a new liquor 
carbonis detergens (5%) in a vanish- 
ing-type cream. It is new in the 
| sense that it is produced by a process 
| distinctly its own, which results in con- 


siderably higher contents of phenol 
and cresol derivatives, of sulfur com- 
pounds and unsaturated hydrocarbons 
—the ingredients to which the thera- 
peutic efficacy of tar is credited. 
TARBONIS is of proven value in 
eczema, psoriasis, seborrheic derma- 
titis, certain tinea infestations—in fact, 
whenever the therapeutic efficacy of 
tar is indicated. 

Physicians are invited to send for a 
clinical test sample and a comprehen- 
sive, illustrated brochure on tar therapy. 


THE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


TARBONIS 


REG. U. S&S. PAT. OFF 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 


nized. For this reason, cooperation of 
the public in the prevention of the 
disease is lacking. Public health authori- 
ties are handicapped by indifference, and 
in some instances even strenuous oppo- 
sition, of some dog owners to any 
effective control measures. 

Of interest is the situation in the 
United States as contrasted with that of 
England—a country which has _ been 
free from rabies since 1921. England 
has had no human deaths from rabies 
since 1903; the United States has had 
more than 3,000 in that time. 

The control of the disease in England 
has been achieved largely through the 
muzzling and quarantining of dogs. 
Government officials have for years 
rigidly adhered to a 180-day observation 


quarantine on all dogs brought into that 
country. Penalties for attempting to 
avoid the quarantine include a fine of 
£125. That neither sentiment nor favor 
is allowed to interfere with the enforce- 
ment of the law is evidenced by the fact 
that General Eisenhower's pet dog a 
few months ago was reported to have 
been released from a 180-day quaran- 
tine. Nor were British Officials influ- 
enced several years back by the criticism 
of American newspapers regarding the 
application of the quarantine ruling to 
the “seeing-eye” dog of a blind Ameri- 
can tourist. And the fox-terrier belong- 
ing to Empress Quizzero Menen of 
Ethiopia (wife of Haile Selassie) made 
two round-trips between France and 
England before requirements were com- 
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dise as in the past. 
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plied with at the British immigration 
depot. Even then the seasick little dog 
had to spend six months in quarantine 

During World War I the incidence 
of rabies increased on the continent of 
Europe and mysterious deaths among 
dogs began to appear in England 
Investigations proved that rabies had 
been re-introduced by dogs smugzeled 
into the country by airplane. Strictest 
regulations regarding the muzzling and 


| movement of dogs were applied im- 


mediately. The fact that most of the 
affected dogs were stricken wit! a 
“dumb” or paralytic form of the dis: ase. 
which curtailed their wanderings a, 
well as their ability to bite, also assi .ted 
in overcoming the outbreak. In spit. of 
these favorable circumstances, 17 un- 
ties became involved, 327 dogs die: of 
rabies and 358 persons were bitten and 
were given anti-rabies treatment. 
most three years elapsed before the 
disease could he completely eradic:ted 
again. 
UTAH AND CANADA INITIAT! 
PROGRAMS 


A forward step in a rabies con rol 
program was taken in this country |) 
the State of Utah. Effective July, | /43, 
the State Board of Agriculture ado; ted 
a regulation governing the admissio:. of 
dogs into that State. According to the 
regulation, dogs may be shipped int or 
enter Utah only when they are acc m- 
panied by an official health certificate 
showing that they have been vaccinated 
against rabies not more than 12 months, 
nor less than 30 days, prior to shipment 

And still more recent is an «ction 
taken by the Canadian government plac- 
ing certain restrictions on the entry into 
that country of dogs from the United 
States. Since September 15, 1944, all 
dogs entering Canada from this country 
must bear evidence “that the aninia's 
have not been exposed to the infection 
of rabies, and that no case of rabies 
has occurred within a radius of 50 miles 
of the place in which dogs have been 
kept for a period of six months prior to 
date of shipment.” 

Canada’s regulation may bring to the 
attention of the people of this country 
the need for more effective action in the 
control of rabies in the United States. 
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g and alterative agents stood. 
combined with systemic therapy. 


INCREASED OF PAIN 
Literature upon request. 


OSTEOPATHY 


What It Is Not and What It Is 


By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure 
INTRAMUSCULAR * INTRAVENOUS and lend it to his friends. It clarifies many points 
about osteopathy that are frequently misunder- 


$4.00 per 100. Send for a sample. 
Envelopes and imprinting extra. 
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Statistics recently released by the 
U. S. Bureau of Animal Industry show 
that rabies is restricted largely to cer- 
tain areas of this country, the New 
England and Northwestern States hav- 
ing a low-incidence or complete absence 
of the disease. Illinois, however, lies in 
the area of high prevalence, with 582 
cases of the disease in animals reported 
in 1°43. During that year only four 
other states, California, Louisiana, 
Penn -vlvania and Texas, reported more 
case- of rabies than did Illinois. 


Wile any program designed to elim- 
inate rabies in this country, as has been 
done in England, would necessarily in- 
yolyv. the enforcement of a quarantine 
or ccrtain other measures uniformly and 
on « nation-wide scale, there are pro- 
cedures that may be undertaken by any 
com: unity in controlling the disease in 
that «rea. In the first place, all dogs in 
a community should be licensed, thus 
estal lishing human responsibility for 
the animals. No community should 
tolerate stray dogs as they are likely to 
carry infection to family pets. In addi- 
tion, dogs that are allowed to roam 
away from their homes should be 
effectively muzzled. While muzzling 
alone would not control rabies, since the 
unmuzzled ownerless dog would keep 
the infection going in ali dogs, the prac- 
tice would greatly reduce the number of 
dog-hite cases in human beings requir- 
ing treatment. All dogs in a community 
that are both unmuzzled and unlicensed 
should be destroyed. 


When it is known that a rabid animal 
has been running free in a community, 
all dogs in that district should be placed 
under quarantine, and the Illinois De- 
partment of Agriculture, by State law, 
has the authority to enforce such regu- 
lations. 

Although all vaccinated dogs do not 
escape rabies, the vaccination does 
appear to help in a great many cases, 
and it is, therefore, deemed advisable 
to have every dog vaccinated once a 
year. In recent anti-rabies programs 
conducted in Illinois, more than 8,000 
dogs were vaccinated in Adams, Brown, 
Mason and Will counties. Not a single 
case of dog or human rabies has oc- 
curred in those areas where vaccination 
was completed to this date. 

While only two human cases of rabies 
were reported in Illinois in 1944, un- 
doubtediy many lives were saved by the 
use of anti-rabic vaccine. (This State 
reported 14 cases of rabies in 1928.) 
During 1944, approximately 5,000 peo- 
ple were bitten by animals, and treat- 
ment with vaccine became necessary. A 
dog bite, frequently involving pain, 
fright, torn clothing and a doctor's bill, 
is an unpleasant experience, to say noth- 
ing regarding the expense and incon- 
venience of the treatment to prevent 
tabies. A course of these prophylactic 
injections is an ordeal, particularly for 
children. The total number of injections 
is usually 14, although in the case of 
multiple bites, especially around the 
head, 21 or more may be required. Dur- 
ing the year ending June 30, 1942, a 
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bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 
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total of $33,000 was spent by Illinois ANTI-RABIC VACCINE PREVENTS 
alone for anti-rabies vaccine. DISEASE 

To the individual: patient who has Rabies can usually be prevented in 


been bitten by a dog, the possibility of | human beings even after they have been 
rabies suddenly looms as a very serious bitten by rabid animals. Heads of ani- 
matter, since the disease, once de- mals suspected of being rabid may be 
veloped, is always fatal. Rabies is sent to one of the laboratories of the 
spread to infected human beings from State Department of Public Health for 


_animals, usually by biting. However, examination, or to certain municipal 


the germ (virus) is present in the saliva laboratories, or to the Department of 
of the rabid animal, and if this saliva Animal Pathology, University of IlIli- 
gets into a tiny scratch or break in  nois. If the examination shows positive 
the human skin, the virus may attack evidence of the disease, persons bitten 
the susceptible person. Human beings by the animal need to be protected 
get rabies most frequently from dogs, promptly by anti-rabic vaccine. Anyone 
although the disease is also found in who is bitten by a dog will do well to 
other animals. It occurs at any time of | wash the wound immediately with a 
the year and has no relation to so-called 20 per cent solution of green soap and 
“dog days.’ to see a physician as soon as possible. 
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SYSTEMIC SUPPORT 


For many osteopathic physicians, 
systemic detoxification has becomea 
most important adjuvant to manip- 
ulative therapy in the arthritides. 


Because it so effectively tends to re- 
lieve the gastro-intestinal syndrome 
commonly associated with arthritis, 
OCCY-CRYSTINE is widely employed 
with gratifying results. That is be- 
cause OCCY-CRYSTINE serves to— 


RELIEVE colonic stasis; 
2 IMPROVE liver and gallbladder function; 


STIMULATE renal of toxins; and 
| 4 RELEASE colloidal sulfur, frequently deficient in arthritics. . | 


FORMULA: Occy-Crystine is a hyper- 

tonic solution of pH 8.4, with sodium 

thiosulfate and mag sulfate as 

active ingredients to which the sulfates 

of potassium and calcium are added in 

small amounts, contributing to the main- 
}.tenance of solubility. 


Write for free trial supply and clinical reports. 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 


OCCY-CRYSTINE 
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Any animal that has bitten a person, 
or that for any reason is suspected of 
rabies, should not be killed, but should 
be penned up for a two-week period of 
observation. At the end of this time, if 
the animal is alive and well, there is 
practically no danger of rabies. If the 
animal does develop signs of rabies, it 
should still not be killed but should be 
allowed to die. After death, the animal’s 
head should at once be removed" care- 
fully, packed in ice in a double metal-* 
lined container and forwarded by ex- 
press to the nearest laboratory of the 
Illinois Department of Public Health. 


Quite apart from the saving of human 
life, the control of rabies in this coun- 
try is important also from an economic 
standpoint. It has been estimated that 


rabies is responsible for the loss of 
half a million dollars’ worth of live- 
stock annually in Illinois. Certainly the 
money saved in preventing the loss of 
cattle, horses and other domestic ani- 
mals, in a few years, would offset the 
initial cost of eliminating the disease as 
well as the cost of keeping it out of this 
country. 


WHOOPING COUGH 

By Jerome J. Sievers, M.D., M.S.P.H.* 

The recent action of the Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association in approving 
whooping cough vaccines adds one 
more mark of approval to the value of 
this immunizing procedure. 


The first encouraging reports 
whooping cough immunization 


on 
date 
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back to 1925 when Madsen of Denmark 
presented the results of an epidemic in 
the Faroe Islands. Using a vaccine pre- 
pared in Copenhagen, it was observed 
that the fatality rates from whooping 
cough among a vaccinated group of 
children were much lower than the r 
among a similar group who had 
been immunized. 


tes 


10t 


In 1933 Sauer of Evanston publis) 
the first significant reports from the 
United States. After obtaining uncer': 
results with the vaccines then availa le. 
he prepared a new type of vaccine 
the results of its use gave definite i: di- 
cation of a more effective product. 

Still another highly effective type of 
vaccine was developed by Kendrick ; nd 
Eldering of Grand Rapids, Michi an, 
in 1935, and probably the largest c \n- 
trolled studies on whooping cough ‘m- 
munization were carried out by tl ose 
investigators. 


Numerous independent studies un ler 
a variety of conditions have been m de 
by a number of different investiga: ors 
and although clinical whooping co:ch 
is notoriously unpredictable in he 
severity of individual attack and | pi- 
demic cause, the majority of the stuc ies 
have indicated that the incidence of 
whooping cough can be lowered by ‘he 
administration of whooping cough \ ic- 
cine in adequate dosage, after ix 
months of age. The vaccine appears to 
lower the attack rate in vaccinated indi- 
viduals and to decrease the severity of 
the disease. 


The attitude of a large portion of the 
general public toward whooping covgh 
has been one of indifference; medical 
attention is often not sought; cases are 
not reported to the health authoritics; 
and isolation and quarantine procedures 
are neglected. This in spite of the fact 
that whooping cough is one of the 
major communicable disease hazards of 
young children. During the past ten 
years, from 1935 to 1944, no less than 
1,221 deaths in Illinois were attributed 
to whooping cough and of these ap- 
proximately 85 per cent occurred among 
children under the age of two. A great 
deal of evidence has also been accumu- 
lating which indicates that whooping 
cough may be responsible for certain 
mental difficulties and personality chang- 
es in children. Whether this apparent 
brain damage is due to the toxins se- 
creted by the organisms, or to the 
violent paroxysms of coughing, is not as 
yet known. 


Although 3,194 cases of whooping 
cough reported in Illinois in 1944 repre- 
sent the lowest annual total ever record- 
ed in the State, it cannot be assumed 
that this low incidence will be c:n- 
tinued. In the past few years whoop ng 
cough seems to have been followin: 
cycle of two years of low incide ce 
followed by a year of high prevalence 

It is quite possible, therefore, tat 
the current year will see an increa ed 


*Chief, Division of Communicable Disea +s 
Department of Public Health 
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number of cases. Case reports for the 
first seven weeks of 1945 are already 
in excess of the similar period of 1944. 
The war-time increase in the birth rate 
durine the last three years has increased 
the number of children now in that age 
grow) where whooping cough is most 
dane rous. The expected cyclic upturn 


in incidence may have serious conse- 
quences unless every precaution is em- 
ploy«d 


\\ .coping cough immunization is safe 
and effective. Every child should have 
the |enefit of this protection as soon as 
le after reaching six months of 


ooping cough vaccine is available 
to ‘linois physicians, without charge, 
fro: the State Department of Public 
He: th. — Health Messenger, 
h 15, 1945, 
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Advertisers 


GROUP X-RAY SURVEYS 

Powers X-Ray Service, Glencove, 
L.I., pioneers in the development of low 
cost, rapid, group chest x-rays, passed 
another milestone February 21 when the 
company examined its 3,500,000th person 
at the plant of the Ford Instrument 
Company in Long Island City. The 
examination was held under the auspices 
of the Queensboro Tuberculosis and 
Health Association, which first spon- 
sored the Powers organization more than 
12 years ago in its development of rapid 
x-ray technic. 


“New scientific methods have speeded 
up and improved our service considera- 
bly since we inaugurated our chest x-ray 
radiograph surveys back in 1931,” F. T. 
Powers, president, said. “Previously to 
that time,” he continued, “existing x-ray 
facilities were capable of handling a 
maximum of 75 examinations in one day. 
On June 12 of last year, one of our 
crews examined 1,751 people at the plant 
of the Cincinnati Milling Machine Co. 
Another one of our record cards shows 
that a crew photographed 1,120 sub- 
jects at the Ford Instrument Company 
in a day last year. However, these fig- 
ures are the exception; ordinarily we 
average currently about 700 radiographs 
in an eight-hour day. 


“The new ‘Phototimer,’ recently de- 
veloped by the Westinghouse Company, 
which automatically governs the time of 
exposure in accordance with the physical 
Structure of each subject, is another 
valuable step forward, and we are look- 
ing ahead to the installation of these 
exposure meters on our machines. While 
this new device will not substantially 
increase the speed of the Powers method, 
it will more completely insure against 
any possibility of discrepancies in ex- 
posure,” 


In the past 13 years the Powers or- 
ganization, through its traveling units, 
has handled hundreds of group x-ray 
surveys for school authorities, tubercu- 
losis associations, employer and labor 
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groups, and for national, state, county 
and city heatlh services throughout the 
country. 
DEVELOPS PENICILLIN TABLET FOR 
ORAL DOSAGE 

Wyeth Philadelphia, 
wholly owned subsidiary of American 
Home Products, has announced today 
that all of its warehouses are ready for 


Incorporated, 


national distribution of penicillin for 
civilian use when WPB lifts restrictions 
on March 15. Shipments of the product 
have been made to Wyeth branches 
throughout the country within the past 
week and the company is now prepared 
to supply civilian needs in 48 states, 
H. S. Howard, president, said. 

A new container called the Vipule, 
described as combining the features of 


the vial and ampule, has been developed 
by the guarding the 
potency of the penicillin so that it will 
remain stable for long periods of time. 


company for 


“We are thus able to keep our 
branches stocked with sufficient inven- 
tories of penicillin over long periods 
without running the danger of deteri- 
oration,” Howard. 
“Moreover, the Vipule method of pack- 
ing furnishes a sterile product that 
yields a ‘laboratory fresh’ solution of 
penicillin under all conditions at time 
of use. One Vipule contains 100,000 
Oxford Units of penicillin, a second 
Vipule a sterile salt solution. An ingen- 
ious method of transferring the salt 
solution to the dry, porous penicillin, 
insures the preparation of a sterile peni- 


explained Mr. 
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What 
hemovtoids, 7 

@ Anesthesia of the exposed nerves. 
-- @ Hemostasis of the bleeding veins. 


© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompe relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop thé bleeding: end 
modern anti-hemorrhoidal agents required to secure 
retrogression and resolution. 


The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 
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3 STOPS 
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PAIN 
WITHIN 


225 VARICK STREET, 


MEDICONE COMPANY 


NEW YORK 


5 MINUTES 


CONE 


cillin solution without exposure. This 
is not possible when the syringe is used 
in the ordinary way,” he said. 

Mr. Howard also announced that a 
new Wyeth penicillin in tablet form, for 
administration by mouth, will be ready 
for national distribution as soon as the 
allocation of penicillin for oral use is 
released by WPB, which is expected 
soon, These are the first penicillin tab- 
lets to be manufactured for oral use, he 
said. 


DERMATOLOGY JOURNAL RESUMES 
PUBLICATION 

The Society for Investigative Der- 

matology announces the resumption of 

publication of their. periodical, the 

Journal of Investigative Dermatology, 

which temporarily suspended publication 


in 1942 on account of war conditions. 
The first number of Volume 6 appeared 
in February. It will be issued _bi- 
monthly, one volume a year at $6.00 per 
volume, by The Williams and Wilkins 
Company, Baltimore 2, Maryland. 


RUPEL AUTOMATIC BLADDER 
IRRIGATOR 

A new apparatus for automatic tidal 
drainage of the urinary bladder. It is 
completely automatic, employing simple 
physical principles for its operation. It 
permits controlled frequency of irriga- 
tion and controlled volume of fluid per 
irrigation. It is simple to operate, re- 
quiring a minimum of nursing attention. 
The apparatus is available from the 
Clay-Adams Company, Inc., 44 East 
23rd St., New York 10, N. Y. 
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CHANGES OF ADDRESS 
AND LOCATIONS 
Anderson, E. G., from 221 Hayes Block, +o 


51 S. Franklin St., Janesville, Wis. 
Antry, A. L., from 608-09 Chambers Bhi¢ 
- 9531 Van Horn Road, Kansas City 

Mo. 


Atkinson, Ellis M., Lt., from Camp Bark-\-y, 
Texas, to Thomas M. England Gen. ! 
Hospital, Atlantic City, N. J. (In Ser 

Bachman, Helen M., from 3142 Wil-\ ire 
Blvd., to 403 W. Eighth St., Los Ane ‘es 
14, Calif. 

Bailey, Lawrence W., from Bangor, M 
to 3 Cumberland St., Brunswick, Mai: 

Barr, C. Henry, from Detroit, Mich., to Rk 
side Osteopathic Hospital, 165 George 
Trenton, Mich. 

Bell, M. Lillian, from Decatur, Ga., & 
Ponce de Leon Ave., N. E., Atlanta, 
Benedict, A. V., from 1491 N. High S: to 
50 Hamilton Park, Columbus 3, Ohio 


Berry, Richard S., from 15th St. & F h 
Ave., N., to 617-18 Times Bldg., St. Po ~< 
burg 5, Fla. 

Bloom, C. E., from Brown Bldg., to B 
_ Bldg., 316 N. Maine St.. Cam 
Mo. 


Pineoleum—an ideal therapeu- 
tic agent for relieving distréss 
from nasal congestion—protec- 
tively coats the nasal mucosa, 
relieving dryness, and soften- 
ing encrustations. It also helps 
reduce inflammation, and im- 
proves ventilation and drain- 
age through moderate vasocon- 
striction—its action outlasting 
that of watery sprays. 

That is why—for more than 
40 years—Pineoleum has clini- 
cally proved the pleasant, safe, 
effective agent for symptomatic 
treatment of the nasal manifes- 
tations of the common cold and 
other forms of rhinitis. 


Protects while it Relieves 
PLAIN OR WITH EPHEDRINE 


FORMULA: ‘Pineoleum’ 
conteins comphor 


é 


THE PINEOLEUM COMPANY @ 
17 State Street * New York 4, N.Y. = 
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dford, Ralph W., 
‘Det 206, Groves, Texas ( 
fre Poplinger ) 


from W. nesville, Mo., 
ame changed 


ick, Paul, Cpl., from Philadelphia 31, 

Pa.. to APO 364, c/o Postmaster, New 
N. Y. (In Service) if 

Bray “Willis J., Jr., Ensign, from Norfolk, 
\ to A. ?. B., Fort Pierce, Fila. (in 
ce) 

Bricandi, Karl, from Los Angeles, Calif., to 
13/ Eighth St., Garden Grove, Calif. 

Bris Donald x. from Drexel Hill, Pa., 


to ‘29 N. Diamond St., Mercer, Pa. 
Burnham, from Portland, Ore., to 
shire Hospital, 235 N. Hoover St., Los 


A les 4, Calif. 
from 801 N. Main St., 


Brov.uing, Louis A., 
to 312 Unity Bldg., Bloomington, Ill. 


Carhort, Vera Cornell, from Dearborn, Mich., 
to 4625 S. Lake Drive, Cudahy, Wis. 
(\.me changed from Cornell) 

Carr, Lewis E., from Coldwater, Mich., to 

csvule Couege ot Osteopacity & 


Ki ksville, Mo. 
Clapp erton, James S., Pfc., from Camp Barke- 


le. Texas, to Medical Detachment, Harmon 
G..eral Hoespital, Longview, Texas (In 
vice) 

Clav-. Anton H., Ph. M. 1/c, from San 
Dicvo, Calif., to U. S. Naval Hospital, 
Sompson, N. Y. (In Service) 


Clav-ing, Herbert P., from Morrison, Okla., 


to Braman, Okla. 


Conrad, Ernest C., H. A. 1/c, from Fillmore, 
Mo., to Fleet Hospital No. 116, San Bruno, 
Calif. (In Service) 

Crews, Gena L., from 3005 Griffin Ave., to 
73.’ Central Natl. Bank Blidg., Richmond 


a. 
Crighton, A. H., Sgt., from St. Thomas, Ont., 


Canada, to No. 14 Depot, R. 4 
Station Hospital, Moncton, N. B., Canada 
(In Service) 


Diver, George W., from Brooklyn 29, N. Y., 
to Dallas City, Ill. (Released from Service) 


Erhardt, Fred H., from Ardmore, Okla., to 
Oklahoma Hospital, 1327 Iowa Ave., Chick- 
asha, Okla. 

Evans, Robert C., from Highland Park, Mich., 


to 533 Tussing Bldg., Lansing 7, Mich. 

Ferguson, D. M., Jr., from Brashear, Mo., 
to 126 S. Sixth St., Terre Haute, Ind. 

Finnerty, John M., jr., from Philadelphia, 
Pa., to 71 Park St.; Montclair, N. J. 

Wieden, David E., from PO 629, New 
York, N. Y., to APO 689, c/o Postmaster, 
New York, N. Y. (In Service) 

Gatien, Lionel A., from 10421 W. Jefferson 
Ave., to 10637 W. Jefferson Ave., River 
Rouge 18, Mich, 

Goldman, Herman, from 410' N. St. Louis, 
to 1118 E. 80th St., Los Angeles 1, Calif. 

Goldstein, Raymond B., from 30 Ocean Park- 
way, to 227 S. Ninth St., 


Gooch, Robert E., from Denver, 
Box 409, Glenwood, Iowa 
Gordon, Robert trom nirksville, 


Brashear, Mo. 
Healey, Robert D., from Petaluma, 
Hollywood, Los 


787, 

Kenneth G., from 
Calif., to 12412 Gilmore Ave., Venice, Calif. 

Houghton, Raymond S., C.C.M., from Camp 
Peary, Va., to FPO, c/o Postmaster, San 
Francisco, Calif. (in Service) 

Hoyt, W. Hadley, Jr., from Lilbourn, Mo., 
to 520 East St., Waipole, Mass. 

Israel, Morris V., from 235 N. Hoover St., 
to 909 W. 54th’ St., Los Angeles 37, Calif. 

<— C. D., from Goodman, Mo., to Turley, 

a. 
Johnson, Elsa L., 


Brooklyn 11, 
Colo., to 
Mo. 


Calif., 
Angeles 28, 


Los Angeles, 


from Grove City, Pa., to 
2121 First Ave., Hibbing, Minn. 

Johnston, A. Reid, from Camp Borden, Ont., 
Canada, to 1298 King St., E., Hamilton, 
Ont., Canada (Released from Service) 

Johnston, William L., from Boston, Mass., 
to 913 Elm St., Manchester, N. H. 

Jones, Dwight H., from Culver City, Calif., 
to Burbank Hospital, 466 E. Olive Ave. 


Burbank, Calif. 

Joseph, Leslie D., from 9126 Grand River 
Ave., to 6259 W. Fort St., Detroit 9, Mich. 

Kaufman, Seymour H., from 551 S. Fairfax 
Ave., to 529 N. Alfred St. Los Angeles 
36, Calif. 

Kettner, Richard E., from 221 Hayes Block, 
to 51 S. Franklin St., Janesville, Wis. 

Kistner, Robert A., s 2/c, from San Diego, 
Calif, to U. S. A. H. Staff, Portsmouth, 

(In Service) 


H. 
Ksvithol, Edwin B., from Friona, Texas, to 


123 W. Sixth St., Amarillo, Texas 
Knollhoff, Lucy H., from Friona, Texas, to 
4123 W. Sixth St., Amarillo, Texas 
Kohn, Max M., from Detroit, Mich., to 113 
Fourth St., Bridgeport, Pa. 


Krause, Henry A., from Cleveland 15, Ohio, 
» 403 Medford Center Bidg., Medford, Ore. 
Kri +“ James H., from 1321-23 S. Peoria, 


iS S. Peoria Ave., Tulsa 5, Okla. 
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A NEW TYPE DIAPHRAGM 


For improved conception control, prescribe the 
new ARC DIAPHRAGM. Its unique rim presses 
UPWARD against the vaginal ceiling to make 
E . a close, firm seal at all points. Its ends arc UP 
into symphysis pubis and cul-de-sac to make 


ARC DIAPHRAGM and convention- 
al diaph held her and 
flexed at sides. Note how the ARC 
arcs UPWARD at ends. Sides press 
ovtword and UPWARD to meet 
vaginal ceiling. 


assured fit, offer less obstructing bulk. Be- 
cause it is held in place by side pressure rather 
than end pressure, it is readily fitted to all 
anatomies, including cystocele, rectocele, re- 
troversion anteversion, even small or absent 
pubic notch. Send for literature. 


WITH THE SELF-SEALING RIM 


WRITE YOUR DISTRIBUTOR 


DIAPHRAGM & CHEMICAL CO. 


235 E. ONTARIO ST., 


CHICAGO 11, ILL., East of Mississippi 


_ LARRE’ INC. 


BROADWAY, COLO., West of 


Laird, femn H.,.Jr., from 1113 Union Indus- 
trial Bldg., to 1113 Mott Foundation Bldg., 


Flint 3, Mich. 
Lange, Joseph E., from Elizabeth, W. Va., 


to Ooltewah, Tenn. 


Lauder, Douglas F., Fl. Sgt., from Toronto, 
Ont., Canada, to R. C. A. F., No. 3 
R. M. B. Hospital, Lachine, Quebec, Can- 


ada (In Service) 

Lewis, George L., from Hazleton, Pa., to 30 
W. Broad St., West Hazleton, Pa. 

Lindsay, Owen W., Ph. M. 1/c, from Shoe- 
maker, Calif., to FPO, c/o Postmaster, San 
Francisco, Calif. (In Service) 

Madoff, Norman J., from Maywood, Calif., to 
547 N, Spaulding Ave., Los Angeles 36, 
Calif. 

Manchester, Frederick F., from 92 Waterman 
St., to 14 Euclid Ave.,. Providence 6, R. I. 


Marquardt, Marvin C., from Chicago, III, 
to 601 S. Main St., "Goshen, Ind. 

Martino, John S., from Maywood, Calif., to 
428 13th St., Oakland, Calif. 

Massad, George W., Pvt., from Camp Barke- 
ley, Texas, to Armed Forces Induction 
Station, 2201-07 Live Oak, Dallas, Texas 
(In Service) 

Maupai, F. P., from Miami, Fla., to Box 


356, Okeechobee, Fla. 


McGraw, Minnie O., 


from Kansas City, Mo., 


to 3505 Santa Ana, Huntington Park, Calif. 


MacKay, R. Donald, 
33 California St., 

Mc Manis, Richard, 
den City, Mo. 

Meminger, Howard T., 


from Inkster, 
eno, Nev. 
"from Lamar, Mo., 


from 


Mich., 


to 


to Gar- 


Chambersburg, 


Pa., to Osteopathic Hospital of Kansas City, 


926 E. llth St., Kansas City 6, Mo. 


Mills, Donald M., from 206 E. Rio Grande 
Bidg., to 310-15 Victoria Natl. Bank Bldg., 
Victoria, Texas 

Moore, George Washington, from Philadelphia, 
ny to 1215 Lincoln Ave., Prospect Park, 

Moore, L. Arthur, from San Gabriel, Calif., 
to 108 El Tejon Ave., Oildale, C alif 

Mountjoy, M. Gerry, from Huntington Park, 
Calit., to 6311 N. Figueroa St., Los An- 
geles "42, Calif. 


Murphy, Paul V., 


400 DeKalb St., Bridgeport, Pa. 


fram Philadelphia, Pa., to 


to 


to 


Pa 


Newell, Norman J., from Denver, Colo., 
Box 546, Brighton, Colo. 

Palmaffy, Henry, from 1 Prospect St., 
362 Prospect St., South Orange, N. J 

Parris, Edward B., from 740 S. Third St., 
to 827 S. Second St., Philadelphia 47, 


| \\ CER | 
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Give Your Ear-Nose-and-Throat Skill the 
Advantages of Specialized Equipment... 


Perhaps you are one of those able physicians 
who have developed a special ability in the 
treatment of ear-nose-and-throat cases. Then 
you'll appreciate the extra advantages of this 
Ritter ENT Unit, designed for the leading spe- 
cialists of America. It smooths out your operat- 
ing technique—offers you all the instruments 
you need at arm’s reach—in modern, confidence- 
inspiring equipment. You'll find the Ritter ENT 
Unit with the Motor Chair and Rest-and-Relief 
Stool a valuable part of all your office treatments. 


Ritter Co., Inc., Ritter Park, Rochester 3, New York 


> 


ROCHESTER 3, N. Y. 


| 
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Purcell, Coy L., T/5, from Temple, Texas, 
to APO 18444, c/o Postmaster, San Fran- 
cisco, Calif. (In Service) : 

Racher, Emanuel M., from Chicago, IIl., to 
116% S. Main St., Mishawaka, Ind. 

Randall, Allan B., from Red Bank, N. J., to 
62 Poplar Ave., Fair Haven, N 


| Robertson, Joseph C., Ph. M. 2/c, from West. 


erville, Ohio, to 321 Willard St., San F; 
cisco, Calif. (In Service) 

Rohweder, Claus A., Ph. M. 2/c, from 
napolis, Md., to Lake Champlain Dei. \|, 
Division _N. T. S., Newport, R. 1. 
(In Service) : 

Ropulewicz, Edward J., from 26 Fifth St., 
20 Boynton St., Bangor, Maine 

Rosencrans, W. G.. C. Ph. M., from Fa 

t, Idaho, to 713 S. Duluth, Sioux F: 
. Dak. (In Service) 

Rossman, Edwin L., Pvt., from Ft. Le 
Wash., to 308th General Hospital, 
Bragg, N. C. (In Service) 

Rounce, Richard P., from Denver, Colo., 
Steamboat Springs, Colo. 

Rubinson, Stanley A., from 1327 Iowa A 
to 409 Nichlos Bank Bldg., Chick 


Okla. 

Schoch. Billy G., T/4, from Hda. S. P. R 
to Hdq. Co. Medical Sec., 1857th Suc. A 
& S. F. Redis, Sta. Fort Sam Hous 
Texas (In Service) 

Schuetz, Hugh A from §S) 
maker, Calif., to FPO, c/o Postma: 
San Francisco, Calif. (In Service) 

Scott, Hervey S., from Kansas City 1, ' 
to Detroit Osteopathic Hospital, 188 H 
land Ave., Highland Park 3, Mich. 

Seltzer, Wilbur, PCO °44; 4704 Longsh 
St., Philadelphia 35, Pa. 

Senter, Sidney, Ph., from FPO, New Y< 
N. Y., to U.S.N.R., St. Albans Naval H 
a (Records Office) St. Albans, L. 

4 (In Service) 


| Sharp, C. E., Lt., M.A.C., from Camp Bar 


ley, Texas. to c/o Mr. R. E. Sharp, Mac 
Mo. (In Service) 

Shimoda, K. George, from Larned, Kans., 
205 E. Main St., Marshalltown, Iowa 
Smoot, Esther, from Tulsa, Okla., to 540 

Michigan Ave., Chicago 11, IIl. 

Snyder, William C., Pvt., from Camp Bar! 
ley, Texas, to c/o Dr. Byron J. Snyd 
Walter Bldg., Fulton, Ill. (In Service) 

Spodobalski, Edward J., from 837 E. Thon 
son St., to 1502 E. Susquehanna A\ 
Philadelphia 25, Pa. 

Springer, Glenn W., from Holcomb, Mo., 
Freistatt, Mo. 

Steiner, Charles, from Philadelphia, Pa., 
85 Western Ave., Waterville, Maine 

Stevens, Joseph, Capt., from Fort Jacks: 
S. C., to APO 26, c/o Postmaster, N: 
York, N. Y. (In Service) 

Stewart, Graham W., from Pinconning, Mic! 
to 407 Lafayette Ave., Bay City, Mich. 
Stewart, Joyce N., from_ Highland Park, 
to 533 Tussing Bldg., Lansing 

ich. 


Stukey, Grover, from Mineral Wells, Texas. 
to Stukey Miller Hospital & Clinic, S« 
Augustine, Texas. 

Stricklin, H. F., from Santa Fe, N. Mer 
to Clovis Osteopathic Hospital, Clovis, \ 
Mex. (Released from Service) 

Swanson, H. G., from Wichita 2, Kans., : 
212 Tower Bldg., Country Club Plaza, Kan- 
sas City 2, Mo. 

Taubman, Joseph B., PCO ’44; 506 Claremont 
Parkway, New York 57, N. Y. 

Taylor, Donald N., Ph. M. 1/c, from Fort 

ueneme, Calif., to FPO, c/o Postmaster 
San Francisco, Calif. (In Service) 

Taylor, Garry W., from Mankato, Minn., « 
Leopold Hospital, 602 Third St., Garde: 
City, Kans. 


Thompson, F. J., from 1020 Seaboard Bide 


| 


to Aurora at 8ist St., Seattle 3, Wash 

Turner, Carl W., from Denton, Mont., 

_ 1310 Rosemary Lane, Columbia, Mo. 

Van Campen, Josephine, Pvt., from La: 
caster, Pa., to 1560 SCU Wakeman Ge: 
eral & Convalescent Hospital, Wac Sectic 
2, Camp Atterbury, Ind. (In Service) 

Walker, Glenn A., Major, from APO 360, \ 
APO 131, c/o Postmaster, New York, N. \ 
(In Service) 

Waskey, Bertram H., Pvt., from Camp Beal 
Calif., to APO 11358, c/o Postmaster, Ne\ 
York, N. Y. (In Service) 

Watson, William H., from Manchester, N. H . 
to 926 Washington St., Bath, Maine 


| Walters, Herbert A., from Romney, W. V: 


to 317 Centre St., North Muskegon, Mic! 

White, Edward D., Pvt., from Fort Jackso: 
S. C., to APO 18459, c/o Postmaster, N« 
York, N. Y. (In Service) 

Witlin, Bernard, from Los Angeles 33, Cali’ 
to 3183-B Ohio St., South Gate, Calif. 
Zaehringer, Herman P., Capt., from Atlant 
Ga., to Station Hospital, Fort Oglethor): 

Ga. (In Service) 
Zauder, Gerard, from Detroit, Mich., to 18! 
West St., Sioux City 17, Iowa 
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Intramuscular Syphilotherapy 


The direct action of an arsenical with the simultaneous 
prophylactic activity of bismuth. 


PAINLESS EFFECTIVE WELL TOLERATED 


Write for Literature VERAX PRODUCTS, Inc. + 116 Fourth Avenue, New York 3, New York 


FOR THE DIABETIC 


Easy to Make Low Starch Muffins Write for 
Patients can make them at home with CELLU 
MUFFIN FLOUR, ready prepared. Add spice, fruits, FREE 
nuts or e' variety. e' ior e 
CATALOG 
ELL LOW CARBOHYDRATE of Diet Foods 
_ = Foods showing recipe: 


min and mineral 
tables, etc. 


CHICAGO DIETETIC SUPPLY HOUSE in 


the 
MEASURE 
with 5 SUPPORTS 
Saves weeks of time after operations. Kathering Lorm 

Cuts down absenteeism due to lame backs Support -) 


PRESCRIBE or DISPENSE. - Ptosis- Lame Back-Hernia,etc. (@eameiiaialoi=) st 


PHILADELPHIP, PA 


ACTIVE HYPEREMIA 
RELIEVE LOCAL 
CONGESTION 


“Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The direct local influence in the 
skin and associated reflex action 
on blood vessels by certain coun- 
ter-irritation assures this desir- 


The monograph is well illustrated, with. enlighten- . able benefit. Penetro through . ts 
ing glimpses of college classrooms and clinics, al- thorough, uniform counter-irritant properties 
ways with a bright-faced young woman or two doing definitely gives this effect, exerting decongestive 
their part along with the male students. The book-' influence. Its pain relieving value is also unques- 
let’s format is beautiful! Its type is well selected. tioned. Reliable in uniformity, strength, quality 


_and purity connotes uniform clinical action. 


It should help many women to determine their Penetro is white, stainless and melts readily at 


fitness to enter this profession and it will do just 


dan if ‘body temperature. It contains Turpentine, Methyl 
member, tco—will put it Salicylate, Menthol, Camphor, Thymol and Pine 
who are fitted to be trained for our profession. ‘Oil in a base containing mutton suet, 


It’s available at the A.O.A. Central Office, for @ Use Penetro in all 
the small price of 15c a copy, or $12 a hundred. conditions for which 


a dependable counter- 


American Osteopathic Association irritant is indicated. 
540 North Michigan Avenue 


Chicago 11, Illinois 


PC 
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FLORIDA 


and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 


Drs. Edward B. Jones 


Urology—Dermatology—Proctology 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


D.O., F.A.C.N. 


facilities for the 
addictions, 


FULL 
care of the insanities, 
deficiencies, epilepsies, 
other psychiatric problems. 


234 E. Colorado St., Pasadena, 


Complete Psychiatric Service 


and 
John L. Bolenbaugh, 


OSTEOPATHIC 
neuroses, 
migraines and all 


Calif. 


Lee R. Borg, D. O. 


PROCTOLOGY 


Los Angeles, California 


Axminster 7149 


1130 West Santa Barbara Ave. 


Practice limited to 
DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Cecil D. Underwood 


APPLICATIONS FOR 
MEMBERSHIP 


Alaska 


Sutherland, W. G., (Renewal) 430 “C” Si, 


Anchorage 
Arkansas 
Packard, Robert M., (Renewal) 
Main St., Jonesboro 
California 


Manstield, Dolce C., (Renewal) 412 Profes- 
sional Bldg., Alhambra 


500% S. 


Gregory, Paul D., (Renewal) 212 First St., 
El Monte 
Ince, William T., (Renewal) 5225 Wilshire 


Los Angeles 36 

Williams, Wilbur E., (Renewal) 6777 Holly- 
wood Blvd., Hollywood. Los Angeles 28 

McBride, Russell S., (Renewal) 573 N. Lake 
Ave., Pasadena 4 

Eby, Richard E., 175 W. Holt 
Ave., Pomona 

Delmar B., 30th 
St., San Diego 4 


sivd., 


(Renewal) 


(Renewal) 3793 


Walker, George Hl., (Renewal) 3819 Sixth 
Ave., San Diego 3 : 
Siegle. Louis W., (Renewal) 4730 Tweedy 


yvd., South Gate 


Ilarner, W. Irvin, (Renewal) 605 Bank of 
America Bldg., Whittier 
Colorado 
D’Armond, B. J., (Renewal) 7335 W. Colfax, 
enver 14 
Florida 


Rishell, 
Bivd., 


James E., (Renewal) 424 Seabreese 
Daytona Beach 


Idaho 


Kale, E., (Renewal) 524 W. Main 
St., Grangeville 
Illinois 
Coffey, William M., (Renewal) 41 N. Ver- 


milion St., Danville 
Iowa 
Rahnson, R. M., (Renewal) Terril 
Kansas 


306 Professional 


N. Main 
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DISTRICT OF COLUMBIA 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc 


Strictly Private Maternity Hospita 
Ethical — Seclusion — Pre-natal Care 
Delivery — Adoption — Early Admittar 


Advisable — Only Graduate Nurses €E- 
ployed. 
Lena T. Richardson, R.N 


Supt. 
Mount Dora, Florida 


See 1945 A.O.A. Directory 


Preston Reed Hubbell 
D.O. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigac 


50 Main St., 


O. M. Walker, D.O. 


General Osteopathic Practice 


517-527 Florida National Bank 
Bldg. 
St. Petersburg 5, Florida 


Telephone: St. Petersburg 4133 


3431 Fifth Ave. 
San Diego 3 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 


Calif. 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


GENERAL DIAGNOSIS 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 
St. Petersburg 5, Florida 


REFERRED CASES ONLY Office Phone 41/3? 
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PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
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St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
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BUTTON CLINIC 


Complete Diagnostic Service 
John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
1S Washington St., 
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Collard, S. Gertrude, (Renewal) 607 Somer- 
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NEW YORK 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St 
PHILADELPHIA, PA 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. | 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Dr. Vincent H. Ober 


Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 


Clinical and X-Ray Laboratories 


The Ethical Topical Anodyne 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


that Controls... PAIN in muscle, 
nerve and joint inflammations — 
CONTAINS 


CHLORAL HYDRATE 
METHYL SALICYLATE - 
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Too Little 


Too Late and 


Were you one who disappointed your friends by sending 
in your order too late to have it filled? Increasing cir- 
culation and limitation of paper supplies bring every 
month a more perplexing problem to our circulation 
department. 


OSTEOPATHIC MAGAZINE 
for MAY 


Will be as welcome as the month in which it 
is issued. The articles cover a variety of topics 
that will interest and inform readers. 


In the MAY Issue 


@ How to Face an Illness @ 
Panaceas @ If Your Baby MUST 
Travel @ It’s Smart to Be 
Caught Napping @ The Future 
of British Medicine @ Is Cour- 
tesy Rationed? © Community 
Forest as Memorial to Veterans 
of World War II @ A City 


Gardener, A New Species. 


Journal A.O.A. 
April, 1945 


If pressed for time, let Central office do your 
addressing and mailing at a small additional 


cost. 


Osteopathic Treatment of 


Is the Title of OSTEOPATHIC HEALTH No. 16 


Osteopathy has something definite to offer to babies, 
something that will give them a better start in the world. 
This leaflet tells what that something is. It takes up the 
importance of prenatal care of the mother and the need 


for a careful structural examination of the infant after 


birth. 


These undated, attractive little tracts may be distributed 
from the office, or mailed with your monthly statements, 
without extra charge for postage, or as a special mailing 


in unsealed envelopes, at one and one-half cents each. 


Price $2.75 per 100. Envelopes 25 cents per 100 extra. 


Infants 


No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 


No. 
No. 
No. 
No. 
No. 


BACK NUMBERS 


1—Osteopathic Care in Pneumonia 

2—Osteopathy in Heart Disturbances 

3—Low-Back Pain 

4—Contagious Diseases of Children 

5—Osteopathic Care of Peptic Ulcers 

6—Osteopathic Care of Women 

7—Occupational Wry-Neck 

8—Spinal Curvature 

9—Health Roundup Time 

10—Osteopathic Conditioning in 
Athletics 

11—Sciatica 

12—Osteopathy—Its Scope of Practice 

13—Shoulder and Arm Pain 

14-—Influenza 

15—Osteopathy for Sprains 


AMERICAN 


OSTEOPATHIC 
ASSOCIATION 


540 N. Michigan Ave.. 
Chieago I1, I. 
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FFICIALS of the Wor Manpower Commission assert that 
women today con capably “toke over” any mon's job, pro- 
vided it is within their physica! powers. 
Menstrual aberrations, however, couse frequent 
ond loss of efficiency. For the sy 
conditions, physicions find Ergoopiol (Smith) o eRicent 
emmenagogve, in which the ection of oll the alkaloids 
of ergot ip ep d by hydr ) is 
h d by the p of opiol, 
oil of savin, ond aloin. 
Its sustained tonic action on the uterus provides 
welcome relief i in mony cases—by helping to induce 
local h ond to stimulate smooth, rhythmic 


uterine contractions, ond by serving 


INDICATIONS potent hemostatic agent to con: 
2 -enorrhea, dysmen- trol excessive bleeding. 
eo, menorrhagia, May we send you o copy of the 


in ob- 
nes 


booklet “The Symptomotic Treot- 
ment of Menstrual Irregularities.” 
MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, 


Dcsege: 1-2 cap. 3-4 times doily. 
»plied: tn ethical pockoges of 20 cop 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC protecnee mar, 


when copsile curmholt of seom 


POINTS THE WAY FOR HELP IN 
MANY SKIN DISORDERS AND 
ENLARGEMENTS 


INFRA RED 


REFLECTOR BULB 


3 Times Penetration 
of Ordinary Heat Units 


® Replaces 
burned-out 
elements 


® Fits any light 
socket 


Self-contained 
reflector 


®@ Takes place of 
electric pad 


@ Made of special 
ruby glass 


In doctor's offices . . . in defense 
plants . . . in the home —the 
USCO Reflector Bulb replaces 
the electric heat pad. No danger 
of shock, instant efficient heat 
from your patient’s reading lamp. 
Uses only 260 watts to give three 
to five times the penetration of 
ordinary heat units. Six month 
guarantee (2,000 hour). Complete 
with built-in reflector. Profession- 
al price $7.50. 30-day delivery. 


USCO Scale Solvent 


ckly removes 
and rust on 
instruments. 
Eliminates scrub- 
up. Dissolves 
scale steriliz- 
ers, autoclaves, 
steam tables. Re- 
moves film, gum- 
my matter and 
scale from syr- 
inges. $1.75 pint, 
$5.50 gal. 


. Ask your dealer 
or write 


U. S$. MEDICAL SPECIALTY CO., Inc. 
223 South Sixth St., Minneapolis, Minn. 
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REMOVAL SALE 


The headquarters of the American Osteopathic Association will move to a new location on April 15th. To 
lighten the burden of moving certain items listed below are offered at reduced prices for quick clearance 
Quantities are limited and will be supplied only as long as present stocks last. There will be no more. 


CARRY OUT CARRY 0U 


QUANTITY ITEM AMOU \T 


..“‘Cells of the Blood” by Louisa Burns, M.S., 
D.O. 410 pages. 14 color plates. Cloth 


binding. 1931. Formerly $8.00 Now $2.00 $-....................... 


Research Bulletin No. 3. “Treatment of Dis- 
eases of Ear, Nose and Throat.” By W. J. 
Deason, M.S., D.O. 128 pages. Paper 


cover, 1915. Formerly $2.50. Now 75 cents. ........-.-.--.--.----- 


Research Bulletin No. 6. “Growth Changes 
Due to Vertebral Lesions."” By Louisa 
Burns, M.S., D.O. and Associates. 124 
pages. Paper cover. 1926. Formerly $2.50. 
Now 75 cents. 


Bound Volumes of Osteopathic Magazine— 
For reception room table. Few odd _ vol- 
umes—one year to a volume. 


Cloth Binding 


Worth $3.00 each. 
Now $1.00 


Leather Binding 
Worth $4.50 each. 


..1928 


Bound Volumes of Osteopathic Health—Fine 
for reception room. Odd volumes—12 issues 
of one year to a volume. 


Leather Binding Cloth Binding 
Worth $3.50 each. Worth $2.75 each. 
Now $1.00 Now 75c 


Surgical Supplements to the Journal of 
A.O.A,. Articles by leading osteopathic sur- 
geons. Formerly $1.00 each. Now 15c. 


Vol. I (Jan., Apr., July, Aug., 1938) 64 
pages. 


....Wol, III (Apr., and Oct., 1940) 32 pages ..... 


..."‘Legal Liabilities of the Physician and Sur- 
geon.”” By Raymond Nettleship. 48 pages. 
Paper binding. Formerly $1.00. Now 25c. 


...1944 Directory of Osteopathic Physicians. 
Regular price $10.00. Now $1.00. (1945 
Directory just out.) 


“Miracle Men.” By Rex Beach. Reprint from 
Cosmopolitan Magazine. 16 pages. Formerly 
$3.00 per 100. Now $2.00. Mailing En- 
velopes 25c per 100 extra. 


AMOUNT | QUANTITY ITEM 
| 


“Is Orthodox Medicine Adopting Osteop- 
athy?” By Wainright Evans. Reprinted 
from Physical Culture Magazine. 4 pages. 
Size 8%xl1l. Illustrated. Formerly $2.50 
per 100. Now 50 cents. 


“Dr. Dahl Goes to Moscow with Capt. Eddie 
Rickenbacker.” By Ken Turner. An O.M. 
reprint. 1944. 4 pages. Illustrated. For- 
merly $2.00 per 100. Now $1.00. 


.."‘War Injuries.” By Stanley H. Page. An 
O.M. reprint. 1944. 4 pages. Illustrated. 
Formerly $2.00 per 100. Now $1.00. 


..““Osteopathic Sick Bay Cuts Absenteeism.” 
By Henry Platt, Ph.D. An O.M. reprint. 
6 pages. Illustrated. Formerly $3.00 per 
100. Now $1.50. 


.Vocational Monograph on Osteopathy. By 
Thomas R. Thorburn, D.O., M.D. Pub- 
lished 1942 by Bellman Publishing Co. 24 
pages. Formerly 50c per copy. Now 25c. 


peanaaela Binders for single copies of Journal of A.O.A. 
Suitable for library or office table. Black 
leatherette, stamped in gold. Formerly $1.75 
each. Now $1.00. 


-.--.+---Announcement cards and envelopes to match, 
for mailing to those to whom you send sub- 
scriptions to the Osteopathic Magazine for 
one year. Free to O.M. users. 


«----------Back issues of Osteopathic Magazine. 1940- 
1944 inclusive. Not all issues are available. 
If you wish a list of contents in these back 
issues and the sharply reduced prices for 
quick clearance, check this item. 


Back issues of Osteopathic Health. (Old 
form.) Nos. 75-168 inclusive. Not all issues 
available. If you wish a list of subjects 
contained in these undated booklets, and 
cut-rate prices for same, check this item. 


ARE EXHAUSTED. 


items. (Use a rubber stamp.) You will be billed for 


| Street 


Tewe....... 


Total amount of order $-............ 


PLACE YOUR ORDER PROMPTLY BEFORE STOCKS 


No orders for imprinting professional card accepted on the above 


your order 


Transportation charges paid to all parts of U. S. and Canada. 


Name Date.............. 


— 


American Osteopathic Association 


540 N. Michigan Ave. 


Chicago 11, IIlino 
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Advertisers in This Issue 


| FUNGOUS 
Amer can Osteopathic ere e Leeming, Thos., & C 3 | INFECTIONS 


Lehn & Fink Products Corp 


Ame: can Safety Razor Corp s 
Angi r Chemical Co 32. Medicone Company 

Ane! -French Laboratories, Inc 

D. Appleton-Century Co Cover I] Mentley & James, Ltd.......... 


Aglin ton Chemical Co 5 Mosby, C. V., Company... 3 | SKIN IRRITATION 


Mycoloid Laboratories, P 69 
Bard Varker Co., Inc Sopronol is absorbed by the fun- 
jarnes, A. C., Company, Ince.......39, gous organism, preventing its 
Ratti: Creek Food Co Novocol Chemical Mig. Co., Inc........ . spread end effecting tts rapid 


“a a Diiendien Nutrition Research Laboratories elimination. Clinical tests in a 

Bleything Laboratories ........................560 world famous hospital demon 
istol-Myers Co strated that Sopronol is non-toxic, 
Bucklin, F. E., Co 36 Occy-Crystine Laboratory ...........58 | non-keratolytic and effective. 
Burdick Corporation ......2.................00. Ortho Products, Inc 


Samples, descriptive pamphlet 


and reprint sent upon r 
Came) . Pelton & Crane Co pon request 


Physicians’ Drug & Supply Co MYCOLOID LABORATORIES, Inc. 
Castle, Wilmot, Picker X-Ray Little Falls New Jersey 


3 Pineoleum Co 


Chicago Dietetic Supply House ough, Inc. —.........------------52, 63 


Bac ; Powers X-Ray Products, Inc............. 38 S O p R O N O L 


Ciba Pharmaceutical Products, Professional Cards SOD. PROPIONATE 


Inc. Professional Foods..........................22, 34 


Clay-Adams Co., 


Roerig, J. B., & Company 


Crescent Surgical Sales Co., , Ritter Equipment Co., Inc................... 62 bee: LASSIFIED 


Dartell Laboratories 
Denver Chemical Mfg. Co.................23 Saunders, W. B., Company....Cover 1 
Diaphragm & Chemical Co 61 Schmid, Julius, Inc sinatecieiniandl 37 WANTED: Young D.O. as assistant in 
Doho Chemical Corp 26 Serutan Cover 1V combined rural and urban practice. 
27 Liberal salary and chance for increased 
: education. Write L. O. Martin, D.O., 
Singer Sewing Machine 29 DeWitt, Michigan. 
Smith, Martin H., Co i 
15 
Starkman Chemists 
Farnsworth Laboratories Stearns, Frederick, and 
Storm, Katherine L.. 


Endocrine Food 26 


Gerber Products 
Glidden, Otis E., & Co., Inc Tampax, 


Gomeo Surgical Mfg. Corp................- Tarbonis Company 
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Harrower Laboratory, Ine................. 24 


Hi-lo Products 18 
Horlick’s Malted Milk Corp Specialty (ahoratory service that is fast 
ye Nursing Bottle Co... 32 blood containers supplied free 
of charge on request. 
Vapo-Cresoleme Co. 36 
Verax Products, Inc 


Vitaminerals, Ince. HOUR PREGNANCY 
TEST SERVICE 
Lanteen Medical Laboratories, 
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Larre Laboratories, Inc 
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VITAL REASONS 
FOR PRESCRIBING ORTHO-GYNOL VAGINAL JELLY 


No other contraceptive can make a// these claims . . . substantiated by 34 clinical projects, 
involving 13,000 patients ... with reprints of published articles in authoritative medical 
journals available on request. 


1. ORTHO-GYNOL Vaginal Jelly is the most widely prescribed contraceptive. 


2. ORTHO-GYNOL Vaginal Jelly is spermicidal on contact— 
effective without any delay after application. 


3. ORTHO-GYNOL Vaginal Jelly is non-irritating to the vaginal mucosa. 
4,.0RTHO-GYNOL Vaginal Jelly has uniform stability over long periods. 
5. ORTHO-GYNOL Vaginal Jelly is readily available throughout the United States. 
6. ORTHO-GYNOL Vaginal Jelly has received A.M. A. Council acceptance. 


ORTHO PRODUCTS, INC. + LINDEN, NEW JERSEY 


Ortho-Gynol 


VAGHENAL 


Active ingredients: ricinoleic 
acid, 0.7%, boric acid, 3.0%, 
oxyquinoline sulfate 0.025%. 


Copyright, 1945, Ortho Products, Inc. Linden, New Jersey 
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‘Oh, shes 


At twenty, thirty seems ancient. 

At thirty, forty is distant middle age. 

At forty, well, it’ll be a long time be- 
fore you're fifty. 

The point is that ten years ahead al- 
ways seems like a long time. Yet, ac- 
tually it passes “before you know it” 
... and you find yourself face to face 
with problems, opportunities, needs, 
that once seemed very far in the future. 

This is a good thing to remember to- 
day, when you buy War Bonds to speed 
the winning of the war. 


In ten years—only ten years—those 
bonds will bring you back $4 for every 
$3 you put into them today. 

Think of what that money may mean 
to you in 1955. An education for your 
children ...a home... maybe even re- 
tirement to the place and the life of 
your heart’s desire. 

All this your War Bonds can mean to 
you ... if you buy all you can today 
and hold them to maturity. 

It won't be long till 1955. Not halfas 
long as you think. 


American Osteopathic Association 


his is an official U.S. Treasury advertisement—prepared under auspices of Treasury Department and War Advertising Council 


- 
j 
4 
3 
“ 
| 
‘ i ‘af 
| 
4 
| 
o 


a il 


HANDLE 


For many therapeutic problems radical measures may 


@ be appropriate — on the principle that “the end justifies | 
| f the means.” - 
# Not so the treatment of constipation! Responsible medical ‘ 

i Opinion insists that gentle handling usually proves the most LR 
effective handling — as (for instance) with an unfortified 
hydrogel such as Serutan. 
& With hemicellulose as its principal active ingredient, ‘ 
i Serutan absorbs and holds up to twenty times its own weight bs 
ti of water. Thus, without recourse to chemical stimulants, ‘ 
is physical irritants or seeping oils, it encourages the pro- " 
duction of a demulcent, unctuous stool for gentle voiding. 
te Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. y th 
% SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. H 
cl 
th 
By 
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